2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 11, 2001 8:00 am
DOCUMENT, # P 9930000780s¢ /  Secretary of State

Narioné . A AR e £ prress Twe v 05-11-2001 90125 040 ***150.00
1 ) .

‘ .

Principal Place ol/Bljsinesiv. Mailing Address
2737 NMVNW_ 17 ST, "SHre " .

: AUUD ’
Migmy Fo 23125 o 8be

AR bﬂ.‘}",‘;‘v LERRSRTIN
e W

2. Principal Place of Business 3. Mailing Addlress - -

Suite, Apt. #, étc. Suite, Apt. #, atc. : ’ » . DO NOT WRITE IN THIS SPACE

City & State [ City & State . . 4. FEI Number - : Applied Far

3 ——
. 1 ' ég- ﬁ?‘/éé /6 * {Not Applicable
Zi Countr Zi Co i
e Y ® , untry 5. Cerlificate of Status Desired ~ [] $8.75 Additionai
: - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o - ~- - = Name = ~. &= - 7 I B =
PeREE] IDGMA
/?_0‘17‘ ,/i 4/ :'A/ ?0 Ev Fodr 2l ?lreel Address (P.O. Box Number is Not AccePlable)
Argwar Fr 33075
’ City ’ " FL Zip 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.
SIGNATURE
Signatuie, typed OfL prnlad narme of registared agen! and e f applicable. {NOTE: Registered Agenl signaiure required when reinstatng) DATE
] o pzt-i}_w-:j.mit 4 ,-'fsﬁi.f?ﬂh R S A B8 L o .
» an is eliai i - B B Tt

9. This corporation is eligible to satisly ils Iniangible " F!Lﬁﬁgﬂ!lll%ggggﬂﬁg&%@%{wﬁ ] 10. Election Gampaign Financing $5.00 Moy Be

Tax filling requirement and elects to do so. “SEtAfer MAY:172001; Foa will 118 $550.00 . I 0

o L5 4351 ket S e e ST S L TG Trust Fund Contribution. Added to Fees
(See crileria on back) ‘ (] B e/Chack: s to'Deparimént of, Stata ) : :
B e Y s Ml L R T3

11. | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D | [ belete TATLE - ! : [ Change ] Addition
NAME' PERE:‘Z, I.DIQ‘;\HO NAME '
steer aoeess | / 7O &/ Ay 7° #CT - | SIREET ADDRESS : .
ov-ste | 1A o 33015 CITY-§1-2FP :
I a3 | ) belele TILE O change [ Addition
NAME PERE2, Hdovere :4 NAME
st oess | / PO A/ FOTH CT STREET ADGRESS | . . .
ovsize | B [Fe 3B ROIS | orv-srze - -
e t [ Detete Tine ; [ change [ Addilion
MARE F A I')’ Méﬂ AL oAM= e e . - — e g e —;'"“ i it
swcraovness | G M1 7 (W 11T Las STREET ADDRESS | - _ L.
oivstzr | HIRLIE Gkt Fo 33072 CTY-ST-2IP . L
Tine b - (O velete T . ‘ Clchsnge [ Addition
MAME L1E, £L 01/‘/"1 s NAME
STREETADDRESS | Com o472 ve” 7/ 7 STREET ADDRESS ‘
CY-57-21P KL ESH Fe 2302 CITY-SF-2IP , .
TITLE O etete TILE ] [ Ghange [ Addition
NAME ) NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP : CITY-ST-21P
TITLE Ol Delete TILE . [J Change ] Addition
NAME T e
STREET ADDRESS . : STREET ADDRESS +
CITY-ST- 7P ciry-1-29

13. [ hereby certify that the ili!ormation supplied with this filing dgeea myalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
inclicated on this reporl of supplemental repart is true and atcurate anyl 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 lrustee empowered (4 execute thigfreport as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atllachment with an address, with ail fther lige empbwered. .
// G~ B (209 ¢35-106 ¢
¥

IGNATURE AND TYPED OR PRINTED NAME OF SlGHWF!CER OR DIRECTOR Cale Oaytima Phone #

SIGNATURE:

| =, S Yo P



