oo FILED

{
{
I

. 5001 UNIFORM BUSINESS REPORT (UBr) Jun 27,2001 8:00 am

DOCUMENT # ©9900001 3262
" BRapian Moth SERVIG, NCT

05-21-2001 90355 039 ***150.00

Principal Place of Business Mailing Addrass

13b collyY wihy
r\loeﬂ;c?w peROpLE,FL 300D

2. Princlpal Place of Business . 3. Mailing Address —

(San &)

Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Tty & State . 4. FEl N ber {L Appiied For
. Not Applicabla
Zp Country dip . Country 5. Certificate of Status Desired O ?8'_'!5 ‘B,'ddi‘.’_c_’ff’ I
N —:—_'—:_ ~ - — B, - Nar;s:nd Addro;s u;;u:e:!t— R;lﬂﬁr:d‘:;';— = !“-_:_MTF: _— 7. Nams and Aﬂ;r-nss of Now &l_gistendlgunt; -
NoE MpRUNS DA Situs Mame
| 5(0 COU..V w Py Strest Address (P.O. Box Number is Not Acceplabla)
NoRTH LAODERDPALE, FL 3500
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or boih, in the Siate of Florida.

SIGNATURE

Signatre, typed o prnted naa of regisiarsd agent and tile if appicable,

9. This corporation is eligible to satisfy ils Intangible FII.E NOWII! FEE IS $150.00 - . 10. Election Campaign Financin
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Faa will be $550.00 , Trust Fund C opntrg:ution. 0 0 i’s&gqo";:’;?
(See criteria on back) a . Make cnack Pzyable to Departmen! of Shm |-

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .

e ‘ReS. 1 0 Delete e, [Jcrage [ Addition | &

HAME NAME p

219 %\J W NR DO =

STREET ADORESS { CQ&Y T \ Ailvn STREET ADDRESS Y

Ty~ §1-2P b"&s ' CITY-§T-2P =1
N 655k PL 23008 g

TME [ Datete THLE (3 crange ] Addition | &

NAME NAME

$TREET ADDRESS | STREET ADDRESS

city-S1-2IP 4 cirv-si-ze

~MikE=~ E Dot §-1mE — - [ Chepge [l A e .

MAME= ~ — — ——— - —_—tge- —— - e T S T

STREET ADDRESS STREET ADGRESS

CITY-T-2P CITY-5T-2F

TME {7 Oelete TME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CITY-51-2P

TILE O etete THE [ Change  [J Addition

MAME HAME

SIREEY ADDRESS - STREET ADDRESS

CITY-§5-70 CITY-5T- 2P

TE ‘O Delete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDFESS

CITY-§1-21P N cny-st-zp

13. | hereby cemlrg that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119, 07;{ i}, Florida Stajutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama fegal effect as if made uncer oath: that | am an officer or director
ol the corporation or the receiver or trusieg empowaered 10 executa this report as raquired by Chapter 607, Florida Statutes; and thal my rame appears in Block 11 or Block 12
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: Z%é& da L hm 04-20-0l
SIGNATURE OR PRINTED NAME OF SIGNINJ OFFICER OR DIRECTOR Oatz Dayime Phorsa #

r



