2001 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (11/00)

T.
pocuMENT # I ODD0TTID May 02, 2001 8:00 am
b, Secretary of State

AN AYIS  oPP. '
C" A A ‘ (‘ QP ' b/ 05-02-2001 90172 048 ***150.00
Principal Place of Business Mailing Address
12499 R, |
49 ScAY e B\u:\.j:ﬂfecg, |
Mk EC 3200 £0057210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FGI ber . Applied For
S (AAONLZ. T Fetnoricane
Z Countr Zi Count - —
P Y P & 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable}
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. !.: .
SIGNATURE DRI
Signature, typed or printed name of registered agent and btle if applicable, (NOTE: Registered Agent signatura required whan reinstating DATE
9. ;hisﬁci:orpro;ation ispeIiLgEit;;e t?psiii?;yﬂgtangible FILE N‘?‘_:g!;;j:EE 1S §150.00 10. Election Campaign Financing $5.00 May Be
— [ems HE TIDG [RQUITEMEN elects e After. MAY. ae.willhe $550.00- . .. | Trust Funa Contribution.  — — =1~ — Added to'Fees ™
{See criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PRESIDPENT O Delete e Ol Chenge [ Aduition
NAE wi lliaam Calvo NAME
STREET ADDRESS | | 2x/[€1€) 'P) i e Bluweh. q';\- EO6 STREET ADDRESS
CiTY-ST-217 M Ay sm'lg% i 53 CITy-5T-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME ) HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP )
TITLE £ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TILE : [ Delete TILE . U) Change [ Addition
NAME - NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addilion
HAME NAME .
STREET ADDRESS . STREET ADDRESS

2| CIY=ST22P | e s e e e e At e R OTY ST P T e - e - s T - o
TITLE 3 delete TITLE - (O Change T Addition
NAME - NAME .

STREET ADDRESS } STREET ADDRESS

TY-s7-20P m o CiTY-S7-2P

13. i hereby certify that the in is filing does not quklify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdyt ogupplem 3irbie and accurate apfl that my signalure shall have the same legal effedt as if made under oath; that | am an officer or director
of the corporation or the réEajver o = is report as required by Chapter 47, Florida Statutel; and that my nalne appears in Block 11 or Block 12 if
changed, or on an atta 5 ail other liz&empowered

SIGNATURE: Zan Ol (3©S)CHYHS y

N t‘E A" w OR wINUF SIGAING OFFICERg ¥ | Date Dayhm one §

|



