2001 UNIFORM BUSINESS REPORT (UER) FILED

bocuveNT# padoootoetas | N e o St

Wc R’P 05-16-2001 90255 046 ***150.00
. PEEER,, CORP.

Principal Place of Business Mailing Address

2190 Nw 3yTit Teepace 2190 Ww 3t TERLRY) |
COOMST (REER FL. 3F0C6 ~ COCNIT Cretk LT 40068607

2. Principal Place of Business 3, Maiting Address - » .
Suite, Apt. #, elc. Suite, Apt. # sic. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For |
29-3224¢468 Not Appiicable
Zi Count i t it
® ountry Zp Country §. Certfficate of Status Desired O E‘g‘gilﬁr‘g“o“a‘
6. Name and Address of Current Registered Agent - s : 7. Name and Address of New Registered Agent :
Narne
CARLEZND, TSABEL

2190 AW BhTH TELRACE Street Address {P.O. Box Number is Not Accepiabla)
‘CLOCOMUT 228K PL. 33066

City : FL Zip Code

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

.

SIGNATURE ‘

Signaturg, typed or printed nama of registered agent and lille it applicable, (NOTE: Registered Agent signature réquired when reingtating) DATE
. Thi ion is eligible t isfy its | i FILE NOWI!t FEE IS $150.00 . ) ‘ .

o i eqiremont ang st 1 40 80 Afor Ma 5, 2004 Foo Wl b §550.00 0. Diechon Campaign Financing $5.00 may Be
ax fling requirement and el&cts o - er ' ee wi : Trust Fund Contribution. | Added to Fees
{See criteria on biack) O Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE PSH : 3 oelete TITLE PsD. O change [ Addition

NAME CALLCNO , T 9RREL . NAME CRARIEND ; THSARBEC

s A0S | 910 RANRS RO jo3 seeraoohess (9190 MW - B TH TE

s MARGATE. PL 33063 st | Coconot Rl FL. 33006

TITLE VPTY [ Delete TITLE vPTD O cChange [ Addition

NAtiE PENA (SODSE B NAME PENR , TOST A

SIREET AOURESS | gpaey AMKS D .+ 103 SREETADDRESS | 4-OTy WS B, TH L

CITY-ST-2IP MAtRATS. PL 230073 cne-ST-2p COCONIT CREER  TFL 330 6§

e ’ o o 7 peiete "B e ' T - T O change  CI'Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ] Change ] Addition

NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-SI- 2P CITY-S7-2P

TITLE [ Celste TITLE [l Change  [_] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P -

TITLE O Delete TILE [ Change  [J Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

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

13. ! hereby certify that the informaticn 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -«».Zanﬂu / aoo—ouam@ Oy - 26 — ot

'su‘mnune ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # Y J

CR2E034 (11/00)



