2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000928 /S
1. Entity Name
IIIQ'\-\ murkc"‘)nz Solu"'f‘:’ns‘ @ar‘a. |//

Principal Place of Buéiness Maiting Address

2. Principal Place of Business 3. Mailing Address pJ
f172¢ Sw fo7 LN 11724 sw To7 L
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90389 042 ***158.75

LOBG754% >

DO NOT WRITE IN THIS SPACE

City & Stale ‘ City & State _ 4. FE! Number ‘ Appilied For
Miar FCo . Miam( KL 65'09375’65 Not Applicable

1= 2%3 T —| tcounff_____ o l _z%_& T ”_Coi"_"'y .| 5 Corlicatoof Saus Desiag geigfq Additonal
6. Name and Address of Current Registered Agent 7¢Name and Address of New Registered Agent
Name
n v 3 v _s‘l-o I | oy Street Address (P.O. Box Number is Nol Acceptabla)
[19rd Sw  Jo1 M
Miar =1 22186
' City FL  2° Code

; 8. The above named entity subrnits this state

AUGUST= 1L 1A

rpose of changing its regislered office or registered agent, or bath, in the State ol Florida

-‘//23/03

SIGNATURE JQ
Signature, lyped of printed nama of registered agent and lila if applicable (NOTE: Registered Ageni signature requirec when renstating) DATE
— :
9. This corperation is eligible to satisty its Imangible  [#427 =02 7 FILE "NOWIH!  $1 TR e . N .
Tax Hlnng rgquirement and elects 1o do so, - }’?ﬂﬁ?j}%}?f&éi'MAYl,;zoq“l ge;‘:vl!l be$55000 ‘_7 10. ‘IF:rIEZlhI?S nC;a(r; oﬁ:?;ufig]: neing O Edsd.gjqohll?ésae
(See criera on back) . L |#¢Make Chiock Payable to Départment,of State”
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tins P b O Detee TITLE [ Change [ Autdition
NAME Mo via cristima Tliaw NAME
STREETADDRESS | )11 2 4 & «J o7 LAl " STREET ANDRESS
CIFY-ST-2P M1BwT o =384 CITY-51-21P
TILE Ve / s I D 1 Detete TITLE (Jchange [ Addition
NAME Aveuvsto Tlianm NAME
STRESTADDRESS | 1 ¢ & wr  jo 1 &M STAEET ADDRESS
_OTSTIP | Mirget. L =22/56 __ _ Qom0 o __ .
THE ) {1 peiete TLE (0 Crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-7P
TITLE [ Detete TITLE [ Change [ Adgilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P LITY-§T-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-SI- 2P
TME O vetete TITLE [dcChange  [J Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify thal 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 ofticer or director

of the corporation or the receiver Or trustee empowere
changed, or on an attachment with a ess, with

empowered,

AULLST< 1A

xecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of/23/a]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phona ¥




