2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 27,2001 8:00 am
b
1. Enty Name ecretary of State
TINEVEAHY' COHP 04-27-2001 90254 044 ***150.00
Principal Place of Business Mailing Address
5601 N.W. 1515T STREET 5881 NW. 151ST STREET
 SUTEE 101 SUTIE 101 vuuLuu/
“| MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0960844 Applied For
: t Not Applicable
~ i ez | P R | O T = e - - 4 —t T e Ty T
-I. —Zip T T Country o . P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6.~-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVER, PAUL
Street Address (P.O. Box Number is Not Acceptable)
5881 N.W. 1518T STREET
SUTIE 101
MIAMI LAKES FL 33014 , :
City FL Zip Cede
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 printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i ibl ILE NOW!!! FEE IS $150. . ) ) .
B o g msmmenng ook oo | e W 5 2001 roamil paSas0so | 10 EeclenCorosion encing 95,00 way e
g 7eq ’ ! - Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O change  [J Additien | &
NeME ZANASKA, JOHN 6~ ¢ e S
STREET ADDRESS | 12650 S.W. 34TH PLACE STREET ADDRESS by
CITY-ST-2P DAVIE FL 33330 CITY-ST-2iF 3
N
TITLE O Delete TITLE [J Change [ Addition S
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
= me————l——- - e et Opee | NE T o b ’ "Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-21P
TITLE O oelete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 celete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
13. | hereby certify that the information suppligd with this filing does not guality far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplefintal fgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receive Powgret to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment ; other like empowered.
SIGNATURE: 1 Aoe 13,2007 675‘/) 50334
SIGNA‘I‘U%E ANI TYPED OR PRHITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




