2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99 0000 2449 Mar 05, 2001 8:00 am

- Eryhene Secretary of State
Bubbles Cor wash e 2 T \// 03-05-2001 90335 017 ***150.00

Prin¢ipal Place of Business Mailing Address

10772 MW SE S

HuYé ' ’
M i 3178 o 50202.7434

2. Principal Place of Business 3. Mailing Address : R .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
6S5- 094922 Not Applicable
Zi - - . i —_ —ie I{ — e R i it -
P - Country . P C - Country. - - 1 8 Certificate of Status Desired O $8.75 Additional
R Fee Required

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Garvgyat  Lv2 neme
ID?? Z’ V) 5 g ﬁ‘ . —_ﬂ:a) Ll Streel Address (P.O. Box Number is Not Acceptable}
Muam: P 2217%
City Zip Code
, FL

Chas M

SIGNATUR s . P S R R L R O N R R TS B A s LA o ot A i i T s S T ol M el B i
o }q//& printéd name of regigl'ered age/t aﬁm\e +f apphicabla. {NOTE: Hegstered Agent signature required when reinstating) DATE
T RS S, ,.‘! . PP
9. g;sﬂ:‘:ionrporaugn is eligible to”satisfy its Intangible FILE NOW!1} FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o O
= rust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PF. : 1 Delete TMLE [ change [ Addition
NAME cCarvagyal Luve NAME
STREET ADDRESS | | 0 7 g') pw S8 st Y STREET ACAESS
CITY-S1- 2P Miam) A oD x CITY-ST-2IF
TITLE [ Delete e O change T Addltion
~NAME bl . e e — e = —— - NAME . — e T T e T —— -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O beleta TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TME O betete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the informatioR supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplefdental report is true 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 corparation or the receiver/gr trustee empowered to executs, this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vith an address, 7&1” OZZ:E empoyared.
SIGNATURE: oAl 9, Jialy (2844

hdf snGuKruﬁAywsu OR PRINTED NAME OF fﬁmus OFFICER OR DIRECTOR Date Daytime Phone #
L4

{11/00)

' CR2ED34

!



