. e e g .,,.-;,nl.w..#..wu.,__ﬂ.q.?i._,..;...-_s‘.-._-u.. T . s
.%01 U][NIFORM BI:JSINESS REPORT (UBR) Ma ZEI%O%II) $:00 am

7| DOCUMENT # P9G000053938 « < | Secretary of State

1. Entity Name

'Cmalfclqou ReslhveanT Tme ‘
A e

(05-22-2001 90007 045 ***150.00

N |
Principal Place of Business Mailing Address

125Y-S§| W YYPC- 1d 93y Sw Ibdlw. 000561
Wi lenh ,IF/ 3301, Mmiame FI 39169 - 06

2. Principal Place of Business 3. Mailing Address
| ; °
Suile, Apt. #, étc. ! ' Suite. Apt. #, elc. Y DO NOT WRITE IN THIS SPACE
City & State . City & Siate ' 4, FE! Numb : Applied For
_ O - 5/ -19%/89% Nal Applicable
Zip Country : Zip : Counlry ’ $8.75 Additionat
] , . 5. Cartificate of Status Deslred (] Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agont

o . " ‘Name
lpoweai /’)ﬂ mAS
14633 Sw 64 Lw-

Streel Address (P.O. Box Number is Not Acceptable)

m r& m ,[ F //3 3 Igﬁ:/) City FL Zip Code

8. The above named l«amity syrhils (s en| purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE : :
s.qnang’:'ypea or prinled name of regrsIaled agant and tile il appicabio [NOTE: Registared Agant tignature (equited when rxins1ating) DATE
. N o i, 3 Ech ; g
9. This Eorporalpn :s{ahglbte 1o salisty its Inlanlglble _r'. & ‘.il o ‘ 10. Eleclion Campaign Financing $5.00 May Be
Tax liling requirement and elects 1o do so., 2 Trust Fund Coantribution. O Added to Fees
{See criteria on ba(l:k) . ; eh
1 = A7 g SEEn
1. s 1y QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE ’p/r/ D t O Delete TITLE [ Change [} Addilien
NAME Y NAME
S—— T An r’nns U STREET ADDRESS
Cily-ST-21P 14q 9} s W 69 "‘ F Cny-SE- 2P
miang. KL YY) ~
TILE {y /D l O velete THLE [ crange [ Adaition
's?:iztrmcnsss Av QM g AMAS o :::Ei! mbmss
ad) s wredW-,
Ciry-St-2p I .-a'-n:n’ £/ 33‘;?7 _ CITY-ST- 2P
i I ' O Delets T (0 Change [ Addition
NAME ! RAME
SIAEET ADDRESS STREET ADDRESS
Ciry-S1-21P ! . CITY-5T-2P
e ' ' 0] velzte TIME [ change [ Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-ZIP ' CITY-ST-20P - +
v ) . 3 Delete ME ) Change  (T] Adaricn
HAME NAME
STRECT ADGRESS STREEY ADDRESS
Cite-S1-21P . . CITY-SI- 2IP
e A , O petete TILE [Mchange [ Addition
HAME ! NAME '
STREET ALDAESS . STREET ADDRESS
Cire-S1-2iP . i CITY-ST-21P )
13. | hereby certity Ihal:lhe information suppligd vailh Ihis liling does not qualily for the examplion staled in Saction 119.07({3)(i). Florida Siatules. | further cerlily thal the inlormation
indicatéd on lhis reporl or supplementalfeport is4pue and accurale and thal my signature shall have Lhe same legal effect as il made under oalh; thal {am an olficer or diteclor
of Ine corparalion cf the receiver ol lig§lee gafsawered lo exacule ihis reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121/
changed, of on an 2 i gz’ wilh all other like empowerad.
SIGNATURE: R Aomas 5%74/ 208 - 233 1117
E ANDTYPED C{l FRINTED NAME OF SIGHING QFFICER OR DIRECTOR 7 4 Dale : Daﬂ‘\{m .




