2001 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Paqoco0 e/ s 1 MSay 22, 2001f g :00 am
*+ Sy Name ecretary of State
A J Q_ /
HOQ'SE"S Fhiew DS &A D H y I, / 05-22-2001 90640 003 ***150.00
Principal Place of Business . Mailing Address
D63 MAeTI N CoveT 3AL3 MReTIN coorT .
WeSToN , FL 2333/ WESTE R, FL 23373 TONRYELR
2. Principal Place of Business : 3. Mailing Address
S5 WesSTonN Yea) | S5 twegtTo
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
212 N2
City & State - City & State 4. FEI Number Applied For
Sowl\Se T/ Suvwense , -( es5-p9¥e83s Not Applicable
32% ? > <, LC;Ljng A ?;jp_-_“; = E‘;JTIWS‘ . A . 5. Certificate of Status Desired O ?g'giﬂiﬁﬁonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CovsVvRLE RS ™ - e e -
3 o\ (93 Mﬂ ?—T—\ (8] G—O w Q__‘r Street Address (P.C. Box Numper is Not Acceptable}

wes Ten, FL 3333y

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of regislered agent and utle if epplicable. {NQTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 i oL
T g requiremont end slocts oo 60, After MAY 1, 2001 Feo willsbe.$550.00 10- Llection Campaign Fnancing $5.00 vay e
= . ’ rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 [ pelete TITLE v Change [ Addition
NAME Lois valeeeo NAVE Luis valeno
STREETADDRESS (34 G 3 MALT I CoolT SRETADDRESS | S S LoeSTo M LD . sSweime 312
C-STIP (4P o TOM, T 332 3) OrstiP | SoenBiSe X 33326
TILE STD ' ] pelete TITLE STh. Bl Change  [] Addition
NAME CLav DA LePel-o NAME CLpudlA YegBelo
STEETADDRESS | 3R e 3 M BRRTH N CouveT CSTREETADDRESS | § § L) @S TO N BD. SunTe 312
OSTP ules TN, Tl 3333/ Ciy-ST-2I° Sez ho 2«(,8‘2._= Lt 227272 ..
TITLE . _ . O petete  __ TINLE_ 3 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-21P
TITLE ) [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CRY-ST-2IP
TITLE [ oelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre h all other like empowered.

SIGNATURE: S irle o 0¢-28-0! (as¢)213 2024

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumb Phone #

CR2E034 (11/00)



