2001 UNIFORM BUSINESS REPORT (UBR)

FILED

U 31313 A m
DOCUMENT # P4q000083131,3 ,/ r 04, 2001 8:00 a
iy Nemo | - ecretary of S
FlaoaUtted Corporalion’ tate

9 M ile ®ox PQ yahion 04-04-2001 90148 031 ***150.00
Principal Place of Business ) Mailing Aders\sj ‘*r_'
i S e . T Q'Q <

- B ol e iy . ™y

¢650 GWABYT WAy >
44
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For ¢

65-608sI\x O Not Appiicable

i Counts Zi : i
Zip ountry P ) Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required
s ——g—-Name-and-Address of Current Registered Agent — — -— — |~ =i ——emprT.-Namo and Address:of New Registarod Agent —— - N -C;
- . . Narne ’
Sose Ferronds hwetizabol _
CCo sSw \85 Wa g - Street Address (P.O. Box Number is Not Acceptable)
\“Qo \Au.,ue_g" P\an\\c )FL A3RI
City Zip Code
j FL
8. The above named gpt 1 ot for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE (L -
Signature, vped Drmmawagem and 4tle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. . . . o . . . ) -_o‘." e . AT : i 4 ‘-',- ‘; . - . . . . '
o [ oo | o 8500
e a";_'._?j‘?ﬂ‘ﬂl?[“.ﬁ'? a slodoso. - st EE i ¥ Eeia L 39 23 e erissurtop el Trust Fund Gentribution.—~- -—[Z]- - - Added to Fees ~ - |~
(Seéciiteria on back) [ " Make Check Payable to-Department.of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE 4 O Delete TINLE vp [Jchange  [] Acdition g
NAME 'L\\\‘Qmur(e& NAME JoS e FE’»( (\OJ\d'U b\T\"S'\fZ.O’\ oL T
STREET ADDRESS CCs0 Sw | a4 Wa Y STREET ADDRESS o Sw Vg8 Wwo. b
CITY-ST-2P \f\\ﬁ '}- ()\ \\ R ZITY-8T-2P c6s <

i So wex anchel, F L 2L Soutinwesl Qonches FL 233210
TILE ) J Delete TITLE Change (] Addition | £
NAME NAME
STREET ADDRESS STREET ADDRESS
=eM=8T 2P|~ = -err=s=ae - e st R
TITLE [ Delete T T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME O celete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [J change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. e
SIGNATURE: g AR Umea Tag, o3/20/0l  a54-51-8220

RE AND TYPED OR PRINTED NAME OF S#GNING OFFICER OR DIRECTOR / bae Daytime Phone #
L - .- - L3 — . . L= - - - - — .

P s



