2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 49000070953 | May 10, 2001 8:00 am

Secretary of State
émm Unn'ﬁf hlom.c,g d-ﬂ ércc nac }'cs j_n; 05-10-2001 90128 031 ***150.00

Principal Place of Busme S

59 i ond Lkl s a0 Told 1o
boca. FfaVon , F7. Boca ﬂaﬂ?f% . |
33458 32349¢ 400623193

2. Pringipal Place of Business

UFIE aTercress fane YRS Walirerest Jane
5&(23‘1 #, %ﬁ;’ , F/‘ /%le Apt. #, emf P[ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
33¢9¢ 339

75 7573 ?“ Not Applicable

Zi ’ Countr Zi Countr i
P ¥ P y 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required

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

Nam
" é‘ul' /Cfrn() Gcrrer
d! //crmo 6Fﬂ treet ess { Ox Number, ot Accepiable :
/é/a ?0 ﬁ/an@ﬁ 5' Ié@n{ s [/Nar £ Bw be-N Ar_p ir e

ﬂoca_ falon I
Boca. fdin , & 3398 & T FL [ SSyep

8. The above named en‘uty submlts this statement for th £ of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATU GVl Rl Al R /‘5//
évunatum lyped or printed name of regnstcrcd agent and title if applicable (NOTE: Registarad Agent signature required whon reinstating)
9. This corporation is efigible to satisty its intangible ILE:NOWIY FEE'1S:$150.00 1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 001 Fee WIH be $! 0. Dﬂ e . S ) N ¥
= ; : Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O ok Payable to Departmen’t .f' state
11, ) OFF{CERS AND DIRECTORS 12 ADDIIIONSICHANGES TO OFFICERS AND CIRECTORS IN 14
TRLE l } esicdeny O Delete TImE : odeny p ,Q_/hange [] Addition
HAME & ot [/C rono z ( N v Ut/ errne Cr tr
STREET ADDRESS / / ﬁ«? & ﬁ /d 72 STREET ADDRESS !( 7 % ver
ITY-ST- W8T
I | fRoca Radon , /- 23 c/ﬁ" svsw | o ﬂ c7?n‘°
TME / O Delete e D dhange [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADORESS
ClY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ tetete TITLE [_]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-37-719
THLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CIry-5T-2/P GITY-ST-2IP
TITLE [ peete TITLE [Jchange ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P 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}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wi ddress, with ail other [j Rotvered.
SIGNATURE: / Gevtiepmo premnse S, 5/ o/ (5e2)9 75215

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Dayurre Phone #

CR2E034 (11/00)



