| . |
42001 UNIFORM BUSINESS REPQ AT (UBR) FILED

DO 7 May 23, 2001 8:00 am
DOCUMENT # F790000 §3/73 Secretary of State

- -
La 0L Expord In 05-23-2001 91181 002 ***150.00
)
,

Frincipal Place of Business Mailing Address

- QA I~ 5 & QQ.'IL
7 430 S w/ /S Street Fypo S /5 St -
M & e o FL v3ni7d M B 2y 7L 55’7\[‘305¢ 80063899

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

&5 - 07 ‘/ 3 0? / Mot Applicable
Zi ' Countr . Zi Countr it
P Y P 4 5. Certificate of Stalus Dasired O $8.75 Additional
- - . — - e I . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Guaéq/g éeom r A .
Tt e 5. W) /_&__g-h.QQ‘\L Street Address {P.0. Box Number is Not Acceptable)
"'4'3'”1/{ FZ 37}/75[
City F L Zip Cede
8. The above named entily submils this statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Su.naure, typaa of printed name of registered agent and titl it applicable. {NOTE. egisiered Agent sign ature required when reinstating) DATE
[ [X]
< morrara: - .

9. Thus corporaion is eligisle (o satisty its Intangible FILE NOW!I! [FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqsirement and elects lo do so. ___ _ After MAY 1, 200 |Feé w!_I_I\_l_-;ﬁg;5“551_:)__(]9-w 1 Trust Fund Centribution. Added to Fees
(See criteria on back) 1 | MakKe Check Payabl jto Dapartment of State” |

1. OFFICERS AND DIRECTORS t2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE £ O Detete TITLE [ chenge O] Acdiion | &

NAME Eoendalo ‘ Leonardto NAME =

STREET ADDRESS C} % <. \/.k/ s S“,‘EFQQ.,“}' STREET ADDRESE g

CITY-5T-2IP Miar 4, FE D3 7 CHY-ST-2IP . o

o

TOTLE AT, O Delete TILE []change [ Acdition %

NAME durbe /o, AT 1 7a NAME

SIREETADORESS | ¢/ 1 g 8 o rd— Styoa t STREET ADDRESS

CITY-ST-2IP - y CITY-ST-2IP

M.a‘mr, =L DB /LT7Y —

TILE VA ] Gelete ITLE N - cee = - o - -~ [ Change  [] Audition

NAME Cu 2 ho /(7 Lagyr s A BAME

S”REET ADDRESS *?l/ 2 = JL/ = Pree '{' SIREET ADDRESS

CITY-51-2IP A Cerwrr s El 557 e CITY-ST-21P

THLE =D 7 petete TILE [1 change [ Acdition

NAME :up__s,’q/o_ Te éoonakﬂ_g NAME

SHEEIADORESS | g 2.5 = S / A Strect STREET ADORESS

CiTY-ST-2IP Miamer 7. (€ % %7 CITY-ST-2iP

THLE ) [ Detete TITLE _ [ Change  (J Acdition

NAME HAME

SYAEET ADDRESS STHEET ADDRESS

ClY-57-2IP CIFy-ST-21P

TITLE 1 pelete TITLE [ Change [ ] Addition

NAME HAME

STREFT ADDRESS STREET ADDRESE

CITY-S7-2IP CITY-ST-2IP

.

13. | hereby cerlify that the informAtion supplied with this flirg-geas not qualify for t e exemplion stated in Sectiors 119.07{3)(i), Florida Statutes. | further certify that the informaticn
mndicated or this report or sybplemental repo wefand acclrate 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 reghiver or lruatBe empowerdd 1o exegute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block * 2 if
changed, or on an altachmfent with-an address, with al| other jke empowered. .

- ‘
SlGNATURE = . Aeom.ulu CUﬂéQ }D - ,qe.q-p /A.gﬂ ‘}' dg%&dé’f (3..\[") 2,7,6-—0670?)
SIGNATURE AND TYPED OR pmm’enyms OF SIGNING OFFICER OF OIRECTOR ' Date /f / = Dayume Phone #




