2001 UNIFORM BUSINESS REPORT (

DOGUMENT # a9 000/ 04064

1. Entity Name

Nairfnnwmf ~trocking Qer\):ccaﬁ;zﬂ(.

PBR)
FILED

OLHAY -} AMIO: 1

Principal Place of Business Mailing"ddress

17 ST

23/sS

il SW Shme

A’

epETARY OF STATE.
[ALUARASSEE. FLORIBA -

2. Principal Place of Business

el Sw (238

3. Mailing Address

1= Sam

F

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Jaj ) ; City & State 4. FEI Number L Applied For
M VIDAA ¢ ;/ b\s- (@18 69 00| Not Applicable
Zip Country. , - Zip Country - . $8.75 Additional
23255 ) L . 5. Certilicale of Status Desired ] 2 Requised
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ’ Name
p l E’:)' p /AN d YO S . CY U Z Street Address (P.O. Box Number is Not Acceplabla)
bial Sw (7 S
City FL Zip Code

Mipmal, F/ 33158

8. The above named entity submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida.
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4 1° ' ot o o pa A LB et . Trust Fund Contribution, Added to Fees
{See criteria on back) :Make Check.Payable 14 Dapartmant of Statare ;
R Ryt e SRR, LSO T AR AR A SR P O
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pd ] Deleta TIaLE : o [ Change _ [ Addilion
. ) - ) g Lt s

NAME .H[ESP\ y\,c} ro S-CywWz &/ NAME -ﬁLHJUlFl.":I- 1 Ao ——
STREET ADDRESS _I_ H STREET ADDRESS -05/1 1701019027 .
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TILE yb . O Delete TITLE ' O Change  {T] Additien
NAME ¢ m‘j FriApM &.Crue HAME : Ls
STREET ADDRESS . 2 ; STREET ADDRESS ) '
CITY-ST-2IP blal SW (7 ST (AR F/ SZis< | ovsraw
e ] Delete TILE 3 change = ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-20F CITY-SF-2IP
TiTLE [ pelete TLE [J Change [ Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS i
ITy-ST-2IP CITY-S1- 2P :
TILE [ Detete TITLE 4 O change [ Addition
NAME NAME ‘
STALET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ belete HTLE Jchange [ Addition
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STAEET ADDRESS STREET ADDRESS k
GITY-ST-2IP CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered la exec
¢hanged, or an an attachment with an address, with all other like empowered.

SIGNATURE: YW\ 2 L AT

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same
wte this report as required by Chapter 60

118.07(3)(3). Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or direclor

7, Florida Statutes; and that my name appears in Block 11 or Block 121f
. L)

T e e ARl TYDER MR AOINTEDR MAME OF SIGNING OFFICER OR DIRECTOR
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