2001 UNIFORM BUSINESS REPORT (UBR)Nf FILED Hew

; ; Jul 10, 2001 8:00 am
DOCUMENT # PC‘O{ 0Q00T13RA0 Secretary of State

ko ex- Q‘SJ :Cﬁc, . 07-10-2001 90130 044 ***150.00

l%l\f‘lt\ ’ Bquﬁmtao Awe, _wg\z\diﬁ Lakeven e
C\\u\uo&n‘\:[ Chulueta, &1 C
LG %47 o 0072957

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slq‘te‘.\ 4, FELNumber . Applied For
& -a<G 3257 Not Applicable
Zi o i a nir iti
P ountry Zip Cou N 5. Certificate of Status Desired O $8'75 Addlttonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— = = Name

‘bi‘ém@/g\ ?O\\‘\

Street Address (P.O. Box Number is Not Acceptable)

VAW {ahey e R

C/\\L)‘w&l\ \,:’\ 337(9(17 ‘ City F‘:Ep Code

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

CR2EQ34 (11/00)

SIGNATURE
Signature, typed or prinied name ol registered agenl and title if applicable. (NOTE: Ragistered Agent signature required when remnstaung) DATE
9. This corporation is sfigible. o setisfy its Intangiole FILE NOWI! FEE IS' $150.00 10. Election Gampaign Financing $5.00 Méy Be
Tax flling requirement and elects 1o do 50 After MAY 1, 2001 Foe will be $550.00 - O
z - ' Trust Fund Contribution. Added to Fees
{See criteria on back) - O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D p O] pelete TITLE O] Change [ Addition
NAME N d\ﬁ o NAME : ‘
LY
STREET ADDRESS BW ; \ﬁ STREET ADDRESS -
CTY-ST-2P \%1‘1 3 LB A — - { CiTY-ST-2P -
Choldeta, &1 3970 _
me . 0O Damg"\% e [ Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP i
TE - = s - s ] petete — - WLE  rwe | - -- - { . — [change [ Addition
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP | .
TILE [ pelete TLE ) ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P ;
TITLE [ pelste TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-&T-2IP ji
TITLE [ elete TME ] [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the igférrr_walion
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recfifer gatrusieg d to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if

i

changed, or on an attachmepiwith &n acfi il other like empowered.
) B0l i [467) P35y
A S Phom 1

SIGNATURE: ‘ Lt
'\EIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats

Daytirng Phone #




