2001 UNIFORM BUSINESS REPORT (UBR) FILED

oowerrs piooo0 Jocrt | Mt 8,201 50 m

1. Entity Name

LA BNT OQUENITA (BA‘KEVLV ,r/\) C. 05-18-2001 91556 001 ***150.00

4
Principal Place of Business Mailing Address /

2. P§nc1pal Place of Busmess ! g 7 3 Mailing Address (Sg W}ﬁ/} 00055535
Suite, Apt. #, etc. ) Sulte, Apt. #, efc. ', - DONOTWRITE IN THIS SPACE
City & Stat . City & St te 4. FEl Number ) : Applied For
ForT Aeuoe@qJe o v prarLE 65-0% 2530 rommpicars
Zi | Country ° 1 Zi t ) iti
82‘) 2 17-37% ountty 3 ’ 217 3 Country U \0 5. Cerlificate of Status Desied  [J  $8+73 Additional
- - Fee Required
6. Name and Address of CUrrant Ragistared Agent 7. Name and Address of New Registered Agent
——'__""'2# - = ~ —MName - — T e et e e il
/0 S Add P.O. Box Number is Not A lal!
3‘5 5 S‘#FIE treet ress (F.O. Box ~um er is Not Acceptable).
PoT MJOe*/@ﬂ/Lé iz 33317’37% *
- City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLFRE OV/ 39 @ /
Slgh&u{g ;mggupunwnﬂ'ﬁlfggiﬂiig ggent and ttie it applicadle. {MCTE: Registered Agent signature required when rainstaling) ) * / [fATEf
8. Thi ion is eligi isfy i ble  |HEal gl?E’#NWITIHﬁEEx?I 150,007 Sinane e
9. _'Il:hlsff;orporatlgn is eligible hI'J satisfy its intangible ; P *’% prlied 10. Election Campaign Financing~ -~ - $5.00 May Be
( g;e'éfr‘i?e:?:::eng;; and elects to do so. i AV 2 .01_1'2992” e ; Jrust Fund Contribution. - [ Added to Fees
- e e ST st wwﬂamm’?w%n "“%& .
11. OFFICEHS AND DIREC]'OHS 12, ADDITIONSICHANGES TO OFFICERS ANQ DIRECTORS IN 11 .
mE ?4@9{'96’\/7” O e O petete e : , O3 Change ~ [] Acdition | S
NAME nj€ CaVvhDr NAME . . =
sRecTADDRESS (B UG S, STATE | 2 7 STREET ADDRESS ' g
CITY-ST- 2P J 14_? - é CiTY-ST-2PP <
»_[Foct tA pa/mf FL 235736 ] o | _ _ g
TINLE O Delete N B - . [ Change [ Acdition 5
NAME NAME ' '
STREET ADDRESS . ’ . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
mE . - - = " ODetete =~ ff Tme - T S [ Change” [ Additon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE T [ Delete THLE . [5G Change  [] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2I _ o CITY-5T-ZI
TILE - S 1 Defete TIME . [Ochange [ Addition
NME - N - S NAME . .. T S
STREET ADDAESS [~ « * ’ ’ - 7 STREET ADDRESS ! -
cry-gr-zp T L " CITY-ST-2IP
e oL _ . . . Ooeee ~ f me ) o ) , ) {J change ) Addition
NAME R I s AL . ‘ NAME ' o '
STREET ADDRESS - i ' . ) seer anoress - -
CITY-5T-2IP ' ‘ CITY-$T-2IP )
13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed or on an attachment with an address, with all other like empowered.
~ | 0/200 (7%)32/-¢159
SIGNATURE: ﬁ@/w—ﬂ/ 0‘//3 / 3 5
1G] DTYPED OW OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phone &




