2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £49000081372| v Apr 18,2001 8:00 am
LEwieme g iefaNoS TRATTeRYA TIALIAN ecretary of State

P SRR _ ey
Resiauraal TNC - 04-18-2001 90041 019 ***150.00

=
)
by 4

Pri‘?cipa\ PEce of Business Mailing Address s—g‘_’ ? P,'ne rO
7335 Aloma AVe OVie o.FL,%.gng,g'%
Winlen PARK,F L-3)) 9L ‘

2. Principal Place of Business : 3. Mailing Address
1325 Aloma_AVe S84 Pinegrote Puwin
Suite, Apt. ¥, atc. Suite, Apt. #, etc, [4) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
Wime2 Pa L, FL | “aviedo  FL. 5935416718 ot Appcabi
Z‘F:Baj C} & Country Zg aj B S—-— Country . 5. Certificate of Status Desired O gi'gil’:fg”o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o 0{ (J Name 7
zrad Noadoy
S'g Lf g ?{ AL %T oVe [Luy\ Street Address (P.O. Bax Number is Not Acceptable)
- —
o viedo £L3DTLS
City FL Zip Code
T —

8. The above nameg entity submits this stateme!

ose of changing its registered office or registered agent, or both, in the State of Florida.
\.‘, .

L!/S-'/of

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corperation is eligible to satisfy its Intangible ‘ FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
. _\See criteria on back) | —Make.Check Payahle to.DepartmentofState | . T~ —|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES D E MI [ Delete TITLE [ Change [ Addition
e Mhd zred Nadar e
STREET ADDRESS | &5 7 iy P.'nq_ cb ravVe Run STREET ADDRESS
CITY-ST-2IP B\I‘\IcL o . FL.=ra71bS CITY-ST-2IP
TITLE Dire clor 1 Delete TIME (3 Change L] Addition
NAME . Ji"r\a » Na Aa (‘" NAME
sTReeT ApoRess | ERAE YA e e plaCe STREET ADDRESS
CITY-ST-2IP Gla nc‘ BLCW\C R M ' L, gL' 1 q CITY-ST-2IP
TITLE 1 Deiete TILE {J change [ agditien
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SF-2IP
THLE ] ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [} Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS B
B e ——fuysrgp—(~ ~— —° - 7 Tt T
TITLE 1 Detete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under qath; that | am an officer or director
ter 697{. Florida Statutes; and that my narme appears in Block 11 or Block 12 it

L 5Tol (43059746

13. | hereby certify that the information supplied with this filing does not qualify {f the exem
indicated on this report or supplemental report is true and accurate and thal my signature sh
of the corporation or the receiver or trustee empowered to execute this repo required by Chi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

CR2E034 (11/00)



