2001 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # P 99 0000 F026&

1. Entity Name

- - L,

NI TATERNATION RS EINYNC 1 R L faaue,qn'z_w Toe

Principal Place of Business Mailing Address

22/§ WEST Gofry. Srneey, Aer. r62
A 1RLERN EARDENS L - 3304

v

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90275 001 *****g 75
04-18-2001 90275 002 ***150.00

37537

2, Principal Place of Business 3. Mgiling Address
i ET é@.@ax 1G/193
ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P7. G ~/0 / ’
City & State . City & State 4. FE! Number Apptied For
lAr1i LAres - Fzori1P9 | A, acenH éﬂa,péw_j .| ¢ 5-0955¢¢2 Not Applicanle
Zip Country Zip Country ' N . $8.75 Additional
330 //—/ -5, A. 23w16- 020 J. 5 & 5. Certificate of Status Desired M Fee Required

6._Name and Address of Current Registered Agent

7..Name and Address of New.Registered:Agent

_-N m - ’
™ Orpa, )

Orma, RAVL

Street Address (PO. Box Number is Not Acce

650! MAIN STIOET

ptaE\e) y FesO)

7

Ciw/Lfr‘ﬂHI'

FL

LaKes B5S)e]

P/

SIGNATURE A YL O RTA, Pees per7~Cp .IRM!VV

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

4fo/o!

Signalure, typad ar prmled'narna of regisiered agent and title if applicabla.

(NOTE: RWN signature requirad when reinstating)

FILE NOWNY/FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible
_ __Taxfiling requirement and elects to do so.

(See criteria on back) Make Check Payablo to Department of State

e ArftET MAY 1, 2001 Fee will bo $550.00 .

10. Election Campaign Financing
- ——Trust.Fund Contribution.- -

$5.00 may Be
—~ —-Added to.Feas - —

CR2E034 FI.‘UOO)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cCD (O Detete e oD 2 O change [ Addition
hAME ORTR, RAWVY NAME orm, RAve ,4,7
! 3 -
STREET ADDRESS STREET ACDRESS 6501 I~1AIN STEET, 9-s0/
CITY-5T-20 CITY-§1-2P A LAaves ~ Fe- 33014
TE Vs D . (7 Oelete TLE Vs D O Change ] Addition
HAME ORI, MOANCH NAME r~oricd ORTA
/ . -
STREET ADDRESS seeTADCRESS | G SO AMAN TTREET, AT 7~/
CITY-S1-21P CITY-ST-7P MiaM LAKES — fFL— 3 38 el
T e e e e oo ] Delete STLE. =z i —— — —==[E] Change=—— =] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Dpelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiLE T oelete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-5T-2P
TLE [ petete TIME [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

not qualify for the exemption stated in Sect

13. | hereby certify that the information supplied with this filing does
te and that my signature shall have the sal

indicated on this report or supplemental report is true and accurate ar
of the corporation ar the receiver of trustee empowered to execute this n
changed, or on an attachment with an address, with all oth

SIGNATURE: KRAVL gRTA

rt as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR

"’é {‘9/ (305) 82.5° PF59

Dayume Phona ¥




