2001 UNIFORM BUSINESS REPORT quaﬁi Y FILED

bocMeNT# frgossta3eal | May 18 2001 8:00 am

UI G, INPOP{— - Ekf0r+ &\ D‘j#flb(.’*org Cof'{;o f‘ﬁ‘l'“,ﬂ 05-18-2001 91260 001 *****xg 75

05-18-2001 91260 002 ***150.00

CR2E034 (11/00)

Principal Place of Business Mailing Address
2. Principal Place of Business : 3. Mailing Address 7 2 5 4 6
1680 ard_Avt 1680 ¢, #qualJ hue.,
Suite, Apl. #, etc. ) Suite jApt. #, etc, DO NOT WRITE IN THIS SPACE
kc_ﬁ’l'. %ol 1t ol
ity & State Cith & State 4. FEI Number Applied For
WQVIVUI“ CO Q;"’\,UUF; O 0 GSJ 64’(‘{ Gq‘ Not Applicable
Zip / Couptry Zi 4 Country ’ o ) $8.75 Adaitiona
%0’\, 3 ( b_; gc ‘L 3 ' U j 5. Certificate of Status Desired w\ Fee Required
6. Name and Address of Current Registered Agent 7. Namejand Address of New Ragistered Agent
_— - ——— — — -~ S = _Namef-_;B [ . ot —— —
Jay Va8
S&el‘//lﬁdrei (PO. B?; Number is Not ccegible)
W, Breligs ud.
%o Lag
City ' ‘{_ l, Zip fg;l l.’
p aAta o FL % 95 1
8. The above named entity sub is statement for the purpose of changing,its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 \l A\ B 0/ 9, G- of
Signatura, lyy or primed nam;/ﬁ registered agent and Ll if anpli?abla. (NOTE}Regislamd Agent signature required whsn rainstating) DATE
v [

8. This corporation is eligible 1o satisfy its intangible FILE NOWII! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. A N OFF{CERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ¥t 5] Lont "7 Delete TILE [ change [ Addition

NAME Uralj\al a 061 ahbl‘td | NAME

STREET ADDRESS JG 3 a E‘ l}’arU Avy, 10 :::E; T.\[;?:Ess

eiTY-ST-2IP _L/'Nt.f'i (o 30111[ .

TImLE Vice, pk, ¢l Iy O pefese TMLE [ change [ Addition

NAME NAME '

STREET ADDRESS G 1“‘0 ° B‘bq f l‘b * STREET ADDRESS

CITY-ST-2IP ,) Gg GE| dq‘r uﬂM LU‘U Lo , CITY-8T-2IP
T [pavel, (0. €QUY — - S "

TITLE (7 Deleie TITLE : Ol change [T Addition

MNAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CImy-51-21p CITY-S§1-2IP

TITLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete THLE [J change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify 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
h of the corporation or the receiver or trustee empowered to 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 attachment with an agdress, with all other like empawered.
LN
SIGNATURE: Sl wrda Urdadla  4W-ol 100493 Moy
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICE DIRECTOR Daw Daytime Phans #




