2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # © a9 ©00\03 5k

1. Enliliy Em&‘\ o w a

CMG%? Consu \-\-‘\hg A nCor A \92

nowe

L™

Principal Place of Business
21\ Hasrey St
QQ\N Was wor, V-
' 3 HER2

a1

Mailing Address
Hare

Povem No

53 .
ov, F L
B HERI

2.¢ Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90059 041 ***150.00

0043360

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
No ‘\’ G pd \ &= h\ e % {Not Applicable
Zi Counts Zi 1 VA . iti
P labd © Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
Name

__Carrawoy .
24y Wace S¥ .

\"Qé‘ﬁ ——

Colw RNae phor, FL 308

"~ Stré8t ADdrass (P.O.BAX Nimber i§ NGUATCEptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agen! and title if applicabls.

{NOTE: Regislared Agent signature raguired when rginstaling)
A,

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

'FILE NOWI!! FEE 1S €150.00 )
After MAY 1, 2001 Foe will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (’ D O pelete TITLE [ Change [T Addition

NAME Coepptntfl qubuwaé,ﬁaf\oa_ HAME

STREET ADDRESS A\ Nace 5-\ . STREET ABDRESS

Y- ST-2P Coim W QA oo, L 3HGRR OITY-ST-2IP

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T.2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
- NAME —_— “NAME———— |~ —  — - -

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-7IF

TITLE ) Delete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-5T- 2P

TMLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, ar on an attachment with an address, with alt other like empowered.,

SIGNATURE:

PRINTED NAME OF Sk

qubu\ qurq

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77-G43-G35 %
woe H12a| 9

FICER OR mazcmlﬂ

Daytime Phone #

O‘ Dare

CR2E034 {(11/00)



