2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# p 2900008300/ -~ . Apr19, ZOOIfSS:OO am
/VGXLJ cezt//wﬁ/ J;?A; A/C' . v/ S;f;jzeogig?sg (gs ***1£?o£e

Principal Place of Business Mailing Address

/360 S Oceaw Blvd /360 S, Ocean Blvd.

w* §07 # FO7
borpano 56&?-04(, FL 33062 Pompano 5@‘1@(/2 35062 C0043248

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stats City & State 4. FEl Number
65—"' 09???05“ Not Applicable

P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Viadislay Naowkbinv

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

1360 S Oceans By, # £OF

Pompane Beaek , FL 33062

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
Signaturs, lyped or printed nama ol registered agent and title if applicabla. (NOTE: Registered Agent signature required when: reinstating) DATE
9. lhis corporation is eligib1de to sati?iydits intangible . FILE NOWIH! FFEE IS.“$:52.0500 . 10. Election Campaign Financing $5.00 May Be
— -Taxfiling requirement and elects to do so. Er — | e After-MAY.1, 2001 Fea.will be $5 ﬂ — | . Trye Fund Contribution= O - - Addedto Fees —
{See criteria on back} Make Check Payabte to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD n [ pelele TITLE [ change [ Addition
NAME ‘U’Zaa//J [alf /UCZ Oété 1z NAME

sTREST ADDRESS | /3G . Jeeca ﬁ[‘yz{ ; * (P o 7 STREET ADDRESS

ar-ste | Pomposw Beack , AL 33062 cimy-S1-2p

L ¥

TITLE V72 O Delete TITLE ] Change [ Addition
NAE olaa Eliowuchenkbova NAME

sTREEr ADORESS | /360 ©. Pcéaay B[Vd; # FOF STREET ADDRESS

ov-se | Aompate Beack , FL 33062 CITY-ST- 2P

TITLE ‘ ! [ Delete “TITLE : [Jchange [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE .D Delete TITLE [CJchange [ Addition
NAME ' NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2P - CITY-ST-21P "

TILE O pelete TE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE (1 Dekete TILE ' [ Change [} Addition
NAME N TV

STREET ADDRESS STREET ADDRESS

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

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ipger and accurate 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 receiver or frustee em Bred 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add with all other like empowered.

SIGNATURE: Vodisley Moouliw Fees.  OYos/ovo! /) 737 -2819

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Foate 7 ¥ Daylime Phane #

CR2E034 (11/00)



