FILED

| | |
2001 UNJFORM BUSINESS REPORT {UBR)

.1

‘ T
DOCUMENT # P9 7000072234 )
+ iy oo P Secretary of State
MATesTic Pmpex*?‘iﬁs oF frnesries il C. / 05-22-2001 90021 018 ***150.00
! woo L]
Principal Place of Businéss ‘ Mailing Address
i
| . - S 769683
2. Principal Place of Business [ | 3. Mailing Address T
LR -3l ST Mr-
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & Stgte . - ' City & State 4, FEI Number Applied For
%ﬂ:} enTos) L. . 650943973 Not Applicable
Country L Country i ; $8.75 Additional
3 i O \dditiona
5 /.L oS 9 MWW?LeC- 8. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | —

i C“/(‘?"-’)H—’/J“"i—“' Wy Cleo PR — - — -~
L{?f} 7 MW"?' 741& /H/@ A Street Address (P.O. Box Number is Not Acceplabie)
Bme/ezwfoxv .3 .‘fwe

| City FL Zip Code
|

8. The above named an{ity submits this statememnt ;1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Sipnature, trpod or panted name of regisieed oo-nt 4 titde i appicadle. (NOTE: Rogimod Agent signature requinsd whan reinsiating) DATE

'W\w'fgﬁmmﬂ; LR
oW

9. This corporation s eiigible to satisfy its Intangile "FEE‘IS $150 00 . P
. Fax 1iléngpfequiremem'%nd slects 12, do so. " 001 Fee ce willibe $550 | Electt gnncdaéno;:na;?;j:nanctng a. fdsd?ﬁ N;'ay >
" (Seecriteraonback) - - - - [0 —-k 4 k' Payable o Dgfpartmenﬁgf Stat'%?’- : rustrune.Eon s o ecloress .
i B P MO s Gt L ]
11. - | OFFICERS AND DIRECTORS 12. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST  Detete TmE B3 change [ Audition
HAME Dars S, /A 7"/1 a2 ' HAME _ L e )
seeTaoRess | & 42 - | 6.3 el S 7 A swemomess | (p12- - GFTT ST N
crmv-St- 20 ’?3/‘&&/ e;mﬂofr/ ZL 3 yeeF . fusw
AL O Delete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS ! : STREET ADDRESS
CrFY-§1. 2P L CY-ST- P
T : O Delete TE Ol change [ Addition
NAE T - B ' - TT Yok T o ) o T
STREET ADDRESS STREET ADDRESS
om-sT-ze | . CITY- $7-2P
e ' 1 Delete Tine [J Change (3 Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P | OITY- ST-2P
TLE ' 3 Delete TmE [DChange [ Addition
NAME ‘ o NAME o
grempess | oo e s = ) oo o e g
L e emvestze T S R e
meo oo C oD vetee., oo fTmE e s STt T ondnge T Adoltion
HAME .0 D] Lo o ‘ I T T ‘ T LT
STF'EE’ mss ——n e xs 1w e — B - - .. e B STREBADDM . . A 4 —
omv-st-z8 | T AN L - CITY-ST-2P :

13. | heteby cermZ that the information suppiied wmh this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further cerlify that Lhe information
indicated on this repért or supplemental roport'is true and accurate and thal my signature shall have the same legal effect as if made undef oath; that | am an officer or direclor
of the corporation of the receiver or Yustes empowered (o execule his report a3 required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 it

changed, or on an aﬂawmress with alf other like empowered.
SIGNATURE: % Dranrn S T hoRy _241-725 - 497 (

SIGNATURE ANDTYPED OR PRIKTED NAME OF SIGKING OFFICER QR DIRECIOR By e

May 22, 2001 8:00 am

CR2E034 (11/00)



