2001 UNIFORM BUSINESS REPORT (UBR)

Sntity Name

OSSANVD

DOCUMENT # PG 0000Gd LN
| /4 g wcows Loc

Principal Place of Business

[734 S, &9 /Y
WIRms Fe 33155

Mailing Address

/7734 S 7 /v .
MIRmy , 7~ ¢ 33455

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90040 025 ***150.00

770076

DO NOT WRITE IN THIS SPACE !

Suite, Ap:. £, 2ic,

City & Staie City & State JEi Numog : ? i

Zi Count i Srinnal
® ountry Zip Country 5. Certificate of Status Des:red m| $8.75 Additione:

Fee Required

LELS T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SR

__Mancoo?

Street Address (P.O.‘Bjx Number is Not Acceptabie)
[73¢ S 57 AV

- " City ZipLaoze
il W0/ Br2 ) FL | 25755
B. The aboveéame eniity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ . . )
SIGNATURE Qoe.sc»\)o mf\'\)qg.\;, : - 7
= .-‘.‘;.nmu{e, 1,080 or pOed NGTe of redisiereq agent ana lie appiaple (NOsz'ﬁegusmeu Agent signalura fequired when rensiating} DAtz
. - . . . . .‘ . . "' . .
9. ¥hls{\,prporanc_>n is eligible 1? satisiy its Intangible FILE NOW!!!. FEE IS $150.00. 10. Election Campaign Financing $5. 00 tay 36
ax filing requirement and elgcis 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Congribution, Added to Beas
{See criiena on back) C Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I
TITLE 5 PRESIprER 7 {7 Delete TITLE [ Chznae i
HAME Rosspno B PRvecn/ NAME
STREETADDRESS | J P84 S I 7 A 4 STREET ADDRESS
av-ste | MIAMIFL 33,55 GiTY-§T-2P !
TLE - O Deiete TILE 3 crane:
HAME NAME :
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2IP oIy -ST-2P |
TIE 3 pelete TITLE [ Changs
JhoMaME - . _—— . T . o ﬁ L L
STRTET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-§1-2p f
Me [J pelese THMLE [JChange 0 immion
HAME NAME |
% STREET AGDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P ‘
TiLE ] Selete TITLE O Changs = ::;11:::
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-S7-21P '
£ Delee THLE I Change . 2 tugwien
HAME
STREET ADDRESS
CiT‘( ST ZIP

is report or sunsieme
on I e recaver of
TON &N alacnmiyiy

1 ARiCIross.

v that e pdrmanon s Dpl:ed waih this Hling does not quaha’y for lhe exemption stated in Section 119.07(3)(i). Floroa
1al reportis e and accurate and that my signature snall have the same legal effect as it mage under oath: that | am an
usice empowerad 1o execute this report as required by Chapter 607, Florida Statules: and inat v name appears in Biock

with alt other like ampowerad.

as. | further certifv tha

Ross,q»uo H Dadeow,




