2001 UNIFORM BUSI

NESS REPORT (UBR)

o.
-

1. EntiyNama

DOCUMENT # P Q90006 (594G g
e Cooch Ex‘p"r.gﬁﬁ Qﬁeﬁ%u§. CDrP'

}1/

[rinclpal Place of Susiness

1BR0 2 wleejl_&puxt .
MLQM,ZFL- B30

Mailing Address

lyo3 W. D urwx/
Aucnt. FL- 33100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.

FILED '

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90215 043 ***150.00

AUUUwvYe

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber -* 7~ Applied For
(p5=0OQdoD Y Y Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired W] $8'75 A.ddiﬁnnal
) o » N N _ N . Fee Required -l
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
e Nama
‘_‘__—"_'- .
J DSe g . LOUU Cal } Q Street Address (P.0, Box Number is Not Acceptable)
2055 Q€. (90 5T At BOY
ﬂven—\uf\’ a. TG 3™ O City FL | ZpCode
8. The above named entity submits this ;tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE
Signahure, typed of r§yiad agers snd e d spDRCAbIE, (NOTE: Regisiored Agon i e when rexstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ion Financi
** Tax liing requirement and elects 1o do o. After MAY 1, 2001 Fee will be $550.00 0. .Erﬁ;'?:&ag':r:fgu“::"”"g fg-g?o";:: 539
(See criteria on back) Make Cheack Payable to Department of State '
. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE = . 3 etete e [Jchange [ Addition
NAME Jose £ levar g NAME
STREET ADDRESS | 3OSS LG 1AV ST APT 30y STREET ADDRESS
av-seze | Ao ~uwve TP 3RIRO onv-§r-2P
TITLE [ Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
coy-ST-ZP ciry-st-zp . - . e -—
J-ME——— = - . O Detete TITE OJchange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
cry-st-ap Ciry-sI-2P
e O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CIrY-S1-2P
TMLE O pelete e (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-s1-2P CiTY-S7- 2P

13. 1 hereby cerlity that the information supplied with

indicated on this report or supplemsntal report is true and accurate and |

this filing does not quali,f!aitur 1hsa_ exe{nplioﬂ sulz;lled i?hSaction |1 19?7&3)(0, Frt;rida Statutes. | further certify that the information
! ! my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Flori ; i i
hangod o o B Btincant one! Srucles ampowared to exeou Emmﬁ%g@ q y pler . Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _m%__ 5
AMD OR PRINTED NAME OF B:GNING OFFICER OR DIRECTOR

Lhb ﬂ:ﬂk/l ol

[ 3 Ty P oa: e -

PArAR A 14 e



