2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FA4000 (e { 2711
1. Entity Nama
Famd C N = 3 ,_.;_ .
Js ManAéermswT GpoVy I FILED
01 HAY 10 AMI1: 55
Principal Place of Business Malling Address T s 7 T 1
I + ST, SECRETARYIOF SPATE
good MW /S Sfreet %fff,’ we c FALUAHASSEESFLORIDA
MiAnt ] CRIZES, Fila 33016 M 3306
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65 -097¢£4 39( Not Applicable
ap Country Zp Country 5. Certificate of Status Desired K gﬂ%gj} gﬂm"""'
€. Nama and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
2!(4‘”‘7120 GoTIERNE e MCLL{ &e(:s - Culieyrer
ooy ww Ist 5 freet Flol S At s S S reat
~ 23006 # 1o)
Micoun (altes FU : ;
M hawms baltes | FL [ %5%1¢

8. The abave nameeentity subrmits this statament for the purpose of changing its registered oﬂ‘ica or registerad agent, or both, in the State of Florida.

Koo o rogistarad agent and tita if applicabla. (NOTE Ragistensd Agen! signaius raquired whee reinstating) DATE

8. This corporation is ef‘/glble to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirament and alects to do so. Trust Fund Contribution. 0 Added to Fees

{See critera on back} O & ]
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP Delete Tme Precidat Change (7 Addition | &
HAVE MANDELIS SvserA # X ]m MAYDELVS GO‘F'GIWE%LK pa
v MY (ales, Fo 33006 ovstr | pay oaana lelles , £ B 2olé @
TILE [ petete TILE Cichange [ Addition ':%
M NAvE . BDIZII%I_! ""-’42ﬁ='f o
STREET ADDRESS STREET ADORESS = 51 ?U 1--0 ﬁ“"ﬂl;lc.'_‘ ]
oY 51-2P CY-ST-2P 1S3, TS  wEskiSCTh
THLE 7 Deteta T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CPY-SE-2P £ITY-$7-2P
TLE ] pelete TITLE O changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CATY-ST-7P
TTLE [ petetn -f THE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2 CITY-ST-2P :
1ME £} pelete NTLE 0 {7 Addition
NAME NAME gap
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Aorida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that iy signature shall have the sama legal effect as il mada undat cath; that | am an officer or direcior
of the corporation of the Fecaiver or trustas empowerad 1o exacute this report is required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attac with an addrass, with alt other like empowered,

SIGNATURE: : (203) 231- 5501

S!(HTUHE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER { R DIRECTOR ] i Pl &




* DATE: §/5Lav

FL. DEPARTMENT OF STATE
ANNUAL REPORT

PER OUR CONVERSATION PLEASE CHECK YOUR RECORDS THAT MY
corporRATION ; U 5 A 1age et Gwsg Lnce.
DOCUMENT # ‘P Gqo0dc 101371
NEVER RECEfV]%.D THE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR

PAYMENT WITHOUT PENAL1Y DUE TO THAT WE NEVER RECEIVED THE
REPORT.

THANKING YOU IN ADVANCE

SIGNATYRE U
M@L/r/@ s G- fyevves , ﬂoﬁc(wf

PRINT NAME/ TITLE




