2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am

DOCUMENT #

1. Entity Name

P43000102855 1
PP Coonur Girove

Ine -

Principal Place of Business .

790\ @orndA Me.
Suvte iy
Coconur BRWE, fL 33135

Mailing Address .

Vial] ﬁonA AvE -
Suite

- Cocadur  fROVE, ﬁ%lB

2. Principal Plagce of Business

2301 FLORIMA AE .

3. Mailing Address

280\ hoeioa Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-14-2001 90010 036 ***150.00

AD032665

DO NOT WRITE IN THIS SPACE

14

Clty & State City & State 4. FEI Number Applied For
Coconur E:\?D\, vE, h Coconpr Grove , G—- Not Applicable
Zip Country Zip $8.75 additional

5. Cerlificate of Status Desired

G Fee Required

3152 VSA 33133

- 6. Name and Address of Current Registered Agent . ~7. Name.and Address.of New Registered Agent . ____

LESUE Ropert EVANG
2wk BRAZILIAW A\JE.
SWTE 200

Pam Beaca, fL 33480

WEN 7L ITNOET meoT Co

%{%{S\fdr (PO Box Numi r\rf&)tAcceptable}
SUITE M

Ci 6 Zip Code
Cocour Geove FL | *23732
8. The'above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE .
Signature, typed or printed name of regislered agant and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
i ) K . i . . o AR A N L R T T ; ,‘,_-‘(‘ — = =
9. This corporation is eligible to satisfy its ntangible FILE NOWIIY FEE IS $150:00 10, Election Campaign Firancing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) .d . Make Check Payable to Department of. State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 17
TITLE [RESIDENT O oelete TITLE [ change  {J Addition
HAME VETER WENZEL NAME
sTheeT aooress {2800 FLORIDA AVE., ¥ W STREET ADURESS
emv-sT-zp - (oCoMuT 6‘20\)&' G' 23132 CITY-ST-2P
TITLE NICE PRESIDENST 3 Delete TILE [l Change [ Addition
NAME L osieon BoAN HAME
sTREeT ADDREss (2630} FLORADA ANE.. E AT STREET ADDRESS
oS P CerenaUT GEOVE—L éw 22122, CTY-5T-2IP
WE - ~ - - [ Delete TITLE - T e e [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21F
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [1Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied wj does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repgplis true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes gmpowered execute this repdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add/ess, with
& /5‘ /5/
7 o

SIGNATURE: _

SIGNATURE A/

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dayume Phone #

CRZEQ34 (11/00)



