NIFORM BUSINESS REPORT (UBR)

BOCUMENT #  PR40000L454 0l
1. Entity Name i
AR  ZYwal. Corfornatien o~ ﬁ:(-? -4
Ro0z: T K AVE
CY A £4AC g7 233D
PR — ———T —_—
Principal Piace of Business Mailing Addrass .
SAME S e
2. Principal Place of Business 3. Mailing Address
SAmME. SAHME
Sufle, Apl. #, elc. Suite, Apl. #, alc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied Fot
LS~ 0934935 [ [Fiet Applicable
Zip Country <ip *+ Counlry . : $8.75 agditional
5. Certificals of Status Desired [E Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
N Nama
Maiee KaemosS H/ - .
a i ) Strec! Addrass (P.O. Box Number is Not Acceplabla)
890344, %29 Ave x5
‘ ,Q_IW/SJ,Q T ) City FL ] Zip Code
8. Tha abova named entity submits this statement for the purposa ¢f changing its registered office or registared sgent, or both, in the Stala of Florida,
SIGNATURE
Signatura, typed or printed name of regislerad agent and 1llle If appiicable. {NOTE: Reglistarad Aganl signature required when reinglating} DATE
9. This corporation is 2ligible lo salisfy its Intangible FILE NOWIII FEE IS $150.00 . N .
Tax fling requiremant and elects la do so. Aftar MAY 1, 2001 Fee will be $550.00 10 ﬁagugr:"i’aggsﬁguz::ncmg D fdsd;%?o“éz’; B
(See criteria on back) Make Check Payable to Departmant of State ' : s 5
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
e plvP/T/s [7] Dokte nne ] crage [] Adsion ;
NARE mmeco fg-rnaj . o RAME =]
sTEETAOESS | N yigh.s 68 A VE- Lo 247 -] STREET ADDRESS w
arv. st e oA EAC 5 33“72 4 omstze &
e (] e nmne Charge Agdiban
e . e 2onn043 BB 1
STREET ADORE! STREET ADDRESS = 12',:'} a2 -~01 i:l. e
ciTY . 5T 2P CITY - ST- 2P ey b 2 ﬂﬂ
nnE "] Oelte nME Charge Addibon
e e 2000043 ST Ry
STREET ADDRESS _ L STREETADORESS | ~-02/1 -..’-’!DE""GI 15 '2"‘“29
oTY -8T- 2P Y- 8T 7P »’»‘#*5‘*9. ? *‘*#’*‘*‘Zhj ".'IS
TME {_] Delete TInE {] chargs  [] 4ddbon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY - 81. 2P QY - 8T- 2IP
nmne [:] Delote TE . D Charge D Agdiban
NAME HAME A\
STREET ADORESS STREET ADORESS 9"‘ .
CITY . 87 2P oTY . §T- 2P
nnE [] oakte e : [] Crerme [ Aadwen
“ | aME MAME
STREET ADDRESS STREET ADORESS .
CITY .87 2P Y - 5T. 2P
13. | haraby cerlity that the information.s ith this_filing does nol qualify for the exemption stated in Sactian 119.07(3)(1}, Florida Statutes. ! further cerlify Lhal |he
information Indicatad on this regbrt or supplem atsT rapart Is trug and accurala and that my signaiure shall have the same lagal effect as il made undar oath; that | am an
oﬁicer or director of the corpafatiss br or4ruslee smpowared 1o axecute this report as requirad by Chaptar 607, Florida Stalutas: and that my name appears
F anbwilh an d?s with all othgriike empowared. / ;6 O
{ MO O - 0b-0f(95¢ |- 4 Jyy
AND wyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Pfone #

STF FL3R381F .1



