2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P C\ODOOWO 36 Mar 21, 2001 8:00 am

1. Eniy Nama el Secretary of State
Woe\y -1 CM‘S of Breuard , Te. | 03-21-2001 90028 045 ***150,00

Principal Place of Business Mailing Address

1235 Cloariake el sAme |
Cocon F1, 32920 | ‘0935203'

2. Principal Place of Busmess 3, Mailing Address

oA lA-1-lars of Breu Same.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4. FE' Number Applied For

1 35 (lepriake 2d
\l)q ._35 Bg?q Not Applicable

[\Cny&State i:_,L-
Count _ —
‘Saqaa Coumry MA 2P ouniry 5. Certificate of Status Desired ] gi';ilﬂ?:&"mal

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

e e— A e = — = - D o ==

Maboke, chri Mafoke Lhis
quO bhp\’ﬁpf.’étﬁrl’ﬂcbf\\\}ﬂ ﬁ}.{[)mﬂg XAL}E.Z-‘-S o é_pa

“Qpton €L 3290 U9

“Werr, +1+ Islael FL | 8%55<

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

SIGNATURE
Signature, typed or printed name of ragistered agent and itle i applicatle, (NOTE: Regislered Agent signature required when reinsiaiing) DATE
"9, This corporation is eiigible to satisfy its (ntangble FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
__ Taxfifing requirement and efects todo so. ., After MAY 1, 2001 Fee will-be $550.00 e Trust Fund Contributian. O Added to Fees
{See Critaria on Back)” Ty s ﬂﬁ.&" " “Make Check Payahla t6 Dapartment of Statg™ [~ —, T T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE . [ oelete TITLE @\\ Lighed m&m&j Q“Change [} Addition
NAME NAME mahke, (o s
STREET ADDRESS STREET ADDAESS | 3Ll0 AR RmA fue
CITY-ST-2IP . CITY-ST-2P Mecei & J.&‘am £L 22 q55
Tme 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
THIET T TTTOT et e ce— e Digp o fTIE~ = e e mmem oo o — . _.[Change  [J Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§$T-71P
e [ Daete ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cmv-st-ap
TILE 1 pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

13. | hereby certify that the information supplied with th|s filipergIa€s not qualify for the exemption stated in Bection 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is e Bpeaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dwreclor
of the carporation or the receiver or trustee epysBwered to execute this report as required by Chapter 607, Flor|da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an agere all otk € empowered,

SIGNATURE: 2/ 4/0/ &9/-&3% 0023

Date ' 7 Daylime Phene #

,@TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {11/00)



