2001 UNIrvRM BUSINESS REPOnt (UBn)

DOCUMENT # P7900008£020 FILED
e ) e N / Mar 27, 2001 8:00 am
. . ol 2
.G AvTonerie. aeeyn, Lik ,, Secretary of State
03-27-2001 90658 026 ***150.00
Principal Place of Business Mailing Address
-. ABUSBL7S
2. Principai Place of Business 3. Mailing Addrass - ‘
2645 Dovptas D L5455 Dowplas D :
_Suite, —A7pl. #ete. 7 2:;; A;._% etc. DO NOT WRITE IN THIS SPACE
2% Flcor cor
City & State City & State 4. FEI Number Applied For
MM/ FA Ve /2w d4 P ard “as- @jﬁ Not Applicat
£ 32 ./yc/c:l:/“‘;/-w ._Zé'}/jf /;wm 5. Certificate of Status Desired O gese';g ‘ﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name s
(¥4 I
B -»-——;D-- --Z /27 e T PR ~Street Address {P.O.-Box:Number.is.MNot Acceptable)-. « -

Aty I 2 T3

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabte.

{NOTE: Aegisterad Agent sigrature required whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

YAFILE NOWIIITEEE 18(3150/007

Tex fling recuirement and elect to do so. JANSTMAL1 2001 ESe Wil be'$S80.00 0| " [ CiE LTI .00 o pe
{See criteria on back) O ) %&mmgﬁmmmﬁ 2
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mTLE _ B Deete TITLE [ change [ Additic
NAME _ NAME
STREET ADDRESS 74 STREET ADORESS
CITY-ST-2IF CiTY-$1-2P
L ] Delete TITLE O change [ Additic
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T- TP CHTY-ST-2P
TTLE £ Delete TILE [(Jchange O Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
orv.stze | ; ooyt .
nTLE [ Delete TIE [J Change [ Adilic
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP L
TITLE [ Delate TILE {0 Change [ Additic:
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
TTLE [ Delete TILE [l change [ Additio:
”AME - - NAME .
STREET ADDRESS STREET ADDRESS
CiTe-ST-ZIP CITY-5T-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address. with all other like empowered. . :

SIGNATURE:

| \9-2F-Loey

GNATORE AND




