FILED

2001 UNIFORM BUSINESS REPORT (UBR) - May 04. 2001 8:00 am
DOCUMENT # F9900010 7227 v Secretziry of State
* Emnga/ﬂ, j’d— PM’MU/IMCL/ f[_fﬁ m‘? 05-04-2001 90151 005 ***150.00
Yo©)
Principal Place of Business Malling Addrass

cher RA Skel 901l S. Penmgtorgd Sk
%2‘,‘ éﬁ% 3 FL.Laudcrdaie FL

42309 33304 00046794

2. Prncipal Place of Buginess 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stats Clty & State 4. FE| Numbar Applied For
. {79 - @ auddqaz Not Applicable
Zi f
P Country 2p Country 5. Certficato of Statua Desied ~ [] $8:75 Addtiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
Owens, Rabort+ C. A4S Street AGdress (P.0. Box Number Is Nol Acceptable)
50D S Remo Ve SIC 14
corad Qe s FL 3340
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing e regisiared office or ragistered agent, or both, in the State of Flaride.
SIGNATURE
Signature, typed Of panied nasme of reglalersd sgeid and ks ¥ applicebia {NCTE: Ragistared Agent signature mquined wihin mHnataing ) DAYE
9. This corporation is alligible to salisfy its Intangibla 10. E
. Election Campaign Financing $5.00 May Be
Tax tlling requirement and elects lo do so. .
(Sea criterla on back) O _ ) Trust Fund Contribution. B  Addedta Fees
1, OFFICERS AND DIRECT S 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 1 pelety e O Change  [] Additlon
HANE Lv\aurco PoSSO 4 NAKE
smeemaooazss 2011 §. Pertmictor 2 S L STREET ACDRESS
avsire 104 amdardade P 333209 5120
e ‘PP O 1 Delets e Ol Change  (J Addition
NANE CQ'@V rerp ol NAME
s aoveess | 20T\ S - PedTime Ste L STREET ADDRESS
ansze | b (aud A e AL 33209 orr-st-2r
TIME ] Detesn TIME _ [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-S1-2p
e 7 pelete nne [ change [ Addition
RAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oy st-zp
TnE ) Delets TTLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- P
TIng 7 elate TME [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST- 7P

13. | heraby certily that tha Information supplisd with this fiing doss not quailfy for the examption stated In Section 119.07(3)(i), Florida Statutes. | further cerlily thal tha Irformation
};‘fﬂfj‘“ an this report or supplemental report is true anc? accurate and thal my signature shall have the sama legal a’te?é-t)as it made undet oath; that | an? an officer or direclor

feceer Of rustee empowered 1o executs this report as required by Chapter 607, Fiorlda Stalutes: and that my name In Block 11 or Block 12§
t with an 7 with ar ke ampow:rgd_ 9 by Chap y appears In Bloc or

weet B2 € x![w/éf Lfélltffzu?%’

/ BIGNATURE ANDTYPED OR PRINTED NAME GF sFNmG OFFICER OR DIRECTOR Pd [ETSpmr—

SIGNATURE:

CR2E034 (11/00)



