4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7’79aoaa£39% ! May 22, 2001 8:00 am

1. Eniy Name ’ Secretary of State

R. g_, /A/ V‘_c_' 3777 AT INTERMATIO AL 05-22-2001 90056 012 ***150.00
| SRovP N
Principal Place of Business Mailing Address

Z2T0 S. W E Hwy RED I L1 Hwy t e v~ -
FH 2

FH 2
PLiridd) A B3esw PMiprr 29 3355

2, Principal Place of Business 3. Mailing Address
BIZANW 82 RVE. RT3 Nw ARRVE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' ) City & State - — 4 FEI her Applied For
MM 24 /7B, SRH | T (1228950 Not Appicanis
“Zip Country ~Zip Country $8_75 Additional
&/ 2 :E 5 9 Z@/ 2 - :: : 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

“Ror, LEonaRO0 R. " OVES T (.

Street Address (P.O. Box Nurpber is Not Accept
285D S. KIE Hwy FH2

NIAMI 24 BBD5 &

1719747 FL | %2005

8. ‘The above named entity its this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Fioridla.
SIGNATURE z P %/&/‘
Signature, typed or pnmed name of leg\slered agent and lile it applicable. [NCTE: Registered Agent signature required when reinstaling) DATE
9. '1I:h;sf$0rporalign is eligib:;e tlo satisfydits Intangible At FI;EAYI‘I?'-ZVJ(!: F;EE lS."$; 50.:500 00 10. Election Campaign Financing $5.00 May Bo
2x iing requirement and elects to do so. ar MAY 1, 2001 Fea will be $550. Trust Fund Contribution. {1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [7] change [ Addition
NAME &NA//—? }%‘U?DA//O NAME
STREET ADORESS |1 4 g | T B | R2H(/C7RIV LYN STREET ADDRESS 1 — e
o-St2e N PrIFAIAS /5'7@55 %&vﬂ G
me VS [ petete TITLE [ Change  [] Addition
NAME NAME
BUSETTO , ERNESTT RMBEN
STREET ADDRESS c'q 7. & ?5 7‘29 (‘/é.zz VLVMM %//{/ T ADDRESS
OITY-ST-2° hUENOS AIRA /? RN TIAYT iry-ST-27
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 71 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this-filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgle gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an , with all other like empowered.

SIGNATURE: ..~ Prknd.s (aniiln — X - 27 .04 /,3*1/51—025.20

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIREGTOR Date Daynme Phone &

CR2E034 (11/00)



