N . FILED
2001 UNIFORM BUSINESS REPORT {UBR) Mar 13, 2001 8:00 am

F — F < -
TSHS;N%ENT # YaAQLbL 4R T ./ Secretary of State
y ) _ _ ok 3 ok
‘ - l uc‘ S -S a &Bohe% Del : 03-13-2001 90306 004 150.00
Co e be QoRr
Privncipalf'laca ¢4 Business ° Mailing Address
i e HBS: O 77 +h 5+ree;( : ‘
Hinlead Fi. 3‘30'0-(5;7 -
2, Principal Place of Business = 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apl. #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEl Number Applied For
Tb5- 0956 3%/ Nol Applicable
ap Country | Zip Country 5. Certificate of Staus Desired (3 Si;esq ‘ﬁ?i"“a‘
B, Name and Address of Current Repistered Agent - 7. Nim§ {nffddmssif Nz I?ogl_s_tored Agsnl __

QoA SOOI ST B Clpa. e T e s

M\ AR X ey ’5’5‘ 5——7 Street Address (PO. Box Number is Not Acceprable)
' ' - . . . 3
Frangico Tovero—

City ] FL I Zip Code
8. The above named entity submits this statement for ihe purpcse of changing its registered office or registerad agent, or beth, in the Stawe of Florida.
Y e i A | .
SIGNATURE 2 lt"o Ort 0~ ‘ : l" ‘Q O (
SIQI'\B‘\'B yped o ﬁnn'ad namg of ragisterea auenl and Ing f applicatde. (NDTE Rlamﬂod Apml friature redyirgd when rmnsmmg) i B DME I
9. This corporauon is eligible to satisfy its Intangibie FILE NOWII! FEE !5 $150.00 10. Electi e
. - . N ction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1; 2001 Faa will ba $550.00 0 Trust 2:nd Col;;lr‘ﬁ)ulinn‘ g 0 f‘g‘e?jomh:_.g sBe
{Sea critsria on back) (] . Maka Check Payabie to Department of- State
1. . QOFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7;/ 85/.5—6 C‘/; 5/7 3 Detate TRE : [Jchange ‘T Acdition
NAME NAME
FRANC/S &0 /z? vE.
STREET ADDAESS Gpa) S PV STREET ADDRESS
CITY-ST-71 215 / ﬁf_ /2 B3/ J/-}- cre-st-2
e 1ce / [ Delete TILE . [Ochange [ Addition
NAME LA ) / AV ER S : NAME N
SETADORESS | PO S S/ sv ST . STREET ADORESS
GTY-ST-BP B A9 /—f A 33/ v 7 : CTY-ST-28
TME £ Detete me . ) (T Change [ Addition
NAME T mame :
[ —STRCET ADORRS G- = e o =T el e s o D g.-_—..-..—;= =STREET-ATDRES P S S S - Py
GiTY- sr-m’- ) ciTY-St-21p
me O Detete TImE _ . (7 Change - [] Agition
NAME . NAME - .
STREET ADORESS - STREET ADDRESS
CITY-S1-21P - (kY ST-T0
nLE o O otlete TITE {lChange [ Addition
NAME i ) NAME
. S S S = e e A8 - .- - ’
STREET ADDRESS ’ ‘N STREETADORESS |~~~ " e - -
CiTY-ST-2P ! £AY-sT-1p .
me ~ DOoekw e . [J Change (] Aadilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP Cry-57-21p

13. | hereby cerlify that the irdormation suppliect with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the infermation
indicated on this repost o supplemenial report is Irue and accurate and thal my signature shall have the same legal effect as il made under oath: thal | arn an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an altachment with an address, with all other Iike empowered.

- ———

SIGNATURE- Y oo, [ varto— e e]

SIGNATURE AND TYPED OR PRINTED NAME GF S1GNWG OFFICER OR TIRECTOR . Dala Dayteme Phona #

CR2E034 (11/00)



