2001 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT# P 91000 (03, 747

R+ R EAMERPRSE VSh Ta/c

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30102 002 ***150.00

W

Principal Place of Business Mailing Address

1306 LoRIE _cRewl

e .

ORAVD vy, 0 32570

T e— it - e,

. -

. Principal Place of Business 3. Mailing Address

AG051399

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number Applied For
ﬂ - 2&]_0 2.9 Not Applicable
w o L
7 ; o
® Country ze Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

Jusefr . VAV L

11e qu™ ove Yo, "3o 2

Street Address {P.O. Box Number is Not Acceptable)

MF@T%WQQ’ _ 33

City Zip Codle
FL |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
Sighature, typed or printed name of registered agent and titte i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE |S. $150.00 10, Election Campaign Financing $5.00 Moy Be
g roquiremont andt alocts In.dn 30,2 S -1, 2001, Foe willbe $550.00.. Trust Eund Contribution. Aad
BV s S S = e _ -Added to Fees -
(See critetia On HECK) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
- o ()
m:E ““‘w ME, P Ewv ity [ Delete TITLE [J change £ Addition g
NA 1 -~ NAME . -
[Avh LoE < — A
STREET ADDRESS o f S STREET ADDRESS 3
! a o &
arsrip | FRAS0Sw F RIS f QY-ST- 20 g
o G T ch 0 Adciion | &
g
Ll:h';z ﬂﬂ'ﬂ ME O pelete ET:E L ange ition S
A .
Ao =
STREET ADDRESS ‘ - Lbat; Lta“ \/ (g F.S STREET ADDRESS
CITY-S7-21P 8 lw«.n;‘ Fr 235 re 4 - CITY-ST-21P
TITLE [ Dealete TILE T Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-5T-2iP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
TITLE [ oetete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIme O pelete TITLE ] Change [ Addition
A NapE T TP T T et e immae s e e CNAME e} e e . L ] ) 7
STREET ADDRESS STREET ADDRESS TR T
CITY-ST-21P . CITY-ST-2/P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an address, with alt cther like empowered.
&1}
SIGNATURRZ Rz WMendena\\ |1y |aaSB)cpq.438e
SIGNATURE AND TYPED OR PRINTED OF SIGNING JFFICER OR DIRECTOR h “ae Ty Daytime Prione #




