2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059230 ‘ Secretary of State
PNON—HEL ]NC 05-16-2001 90027 014 ***550.00
Principal Place of Business Mailing Address
CIGE-YERRA=RACE FoRFERRAPIRGE
MAFLAND-FE-32751 MAFEANEPE-2275 5 5 {J\ 5 8 7
s s s AT AV AT
MTO\D T BN O % 53 NUA TS TAMA &
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rl o Xe)
City & State - City & State 4. FEI Number Applied For
O PRI L A ANTANE, SRS @i 650933826 Not Applicable
Zip Courtry Zip Country ficate of Status Dasire $8.75 Additional
31@[0 i F Q&d .Ba\ﬁ .___‘ E \mbt 5. Certificate of Status D d D Foo Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - B -Name -« - . .. - B
mlj Stsr_egé(adre{s’ ({’,&Box Number is Not AcceptaQ%v— ) L \ 0'23
MAFFEANE-F3275

AIXAtnorSTe . sxpnds,  FL 359,y

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

SIGNATURE
Signature, typed or printed nama of registered agent and litls if gpplicabla. (NOTE: Registerag Agent signature required when reinstating) DATE
; ion is eliai . i m
9 Tmsfﬁprporanc_)n is eligible tcl) sausfyct’ls Intangible FI:& NOW...1 FFEE IS_“$1 5|'J.?E)500 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE D O celte TITLE O change [ Addition
NAME PIVONKA, ELEANOR R NAME -

STREET ADDRESS -’-VGG%HM-PEAGE srermoress | SR NUA ForIT A s D% LoD
orv-st-aP | NAFFEAND-FER975t NS | pA Y O or TR SRRANGS WL, 307IY
e D (] Delete TITLE [T Change [ Additien
KAME PIVONKA, ALBERT D NAME AWK DR ® 83

STREET ADDRESS | TOE-TERRAPLACE STREET ADDRESS 527 Ui &e A

CITY-ST-72IP -m1 CITY-S1-21P | Sy F-JN O‘Q‘Yt/ %?\\\3% "‘L‘ %B-.) Ill"
TITLE ) ) ) [ Detete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$T-2IP

TILE [ pelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

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

SIGNATURE:GOO_‘.&-B—D§Q_>¢;\Q¢L RN Slqlon 46| 220-100B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate M Daytime Phone #

iy L wg l o - - A

May 16, 2001 8:00 amg

CR2E(34 (10/00)



