20040-3)NIFORM BUSINESS RFDnﬂiT {(UBR)

DOCUMENT #{0gOUCOEk - ‘.

1. Entity Name

PU 6- Rayos, Tnc. FILED

Principal Place of Business Mailing Address 0’ JAH 25 PH ‘: 06
. - 7 ‘ JtL?L!‘r\IOf‘ST

o Ve £ 33131 FALLAHASSEE, FL@RIDEA

i []

2. Principal Place of Business 3. Mailing Addres
Q40D 8- udeland Plvd | QUPO 5. Dadeland Bld .

Suife, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qoite 10 Soite 10 s

City & State S . City & State 4. FEI Number Applied For

Utﬂ\ AL f"\OL\dO\ \J.r‘:l)\ mwld& Mol Applicatle

Zip Count.rv Zip Coyntry 5. Certificate of Status Desired B2 $8.75 Additional
%2 \SU’ U 5 A‘ L Sl OSA’ ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e"nccr\ i po..—wzic.'sa K

Street Address (F.O. Box Number is Not Accepiable)

TEHICH S !:;-.1:.:4-"-“‘5 ) =
VSO west Tlagler Street 022D Te--015

. . I . - d g |-
Mion, | FL 3240 e e S

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 .
Signature, typed or printed name of registered agent and titla if applicable [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) I .

; ; ! 10. Election G F

Tax filing requirement and elects 1o do so After MAY 1,.2001 Fee will' be $550.00 Trs(s:lI?Endagop:l“r?;uti::ncmg a fc%e?ﬁohgzzfe
(See criteria on back) ] Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DirecADL. 3 pelete TITLE Edthange [ Acdition
NAME Welth=e -, Low i NAME )
STREET ADDRESS | o 15 bg‘ g & qe,h‘oz "‘abi Hzor STREETAOORESS | 00 S- Dodeland ivd, oo
WS | Coconor Ouove (FLL BBIRD CSTZP v Neai  FC 321 Sig
TITLE Wi recAon O pelete TITLE ' )a Change  [J Addition
NAME UWch! Wie NAME )
o ichoe ‘
STREET ADDRESS | 22 10 S e . Bowanoze Og | ¥HZO- STREET ADDRESS | D0 <. 'Dade\a\ki Bl Ve A0S
Fl
T P oconut eypve, L 231033 AT Y Aiami, F1 33156
TITLE Orectot O Delete TITLE ﬂChange [ Aadition
HAME avid O NAME
eotehy £y ‘

STREET ADDRESS Zobs— 5 ! B Snore Dr, 22072 sTReET ADDRESS | FAOC S+ Dadelaryd Bvd, 3 (00
S | Coranot Gurove, €4 23133 GiTy-ST-2P tHiakil, FlL 33\
T DisecHorr O Delete e - Somnge [ Additon
NAME T icdimen WA Hehey) NAME
SREADES | 2 b & S, aqsiore D7, #4202 seenooess | G400 S - Dadelo nd Bwd, #10n
ON-ST-2P | e e e anur"“ Fo 22,32 orY-st-z# YHiarmi ; £ 2SS (o
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P -CITY-ST-2P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-8T-2P CITY-ST-2IP

‘not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

Damr\ O Deotlh \\2‘1‘0; (?aos)QSq—qlqb

4
PRINTED NAME OF SIGNING CJFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby cerlily that the information supplied with this
indicated on this report or supplementa! report is tru
of the corperation or the receiver gr frustee empowe,
changed, or on an attachment wiftH an addresp) wit

SIGNATURE:

CR2E034 (11/00)




