2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #QOHO(DD 0706 Se{retary of State

1. Entity Name
Fordume 'QeA\%T L Tavestoeouy COFPL 05-22-2001 90053 016 ***150.00
N

Principal Place of Business Mailing Address
100 5. Porc K RO . sAMCE.
Su-re YWaS 85
Hotlyoes®, £ 330k L 71059
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
[
City & State City & State 4. FEI Nymber Applied For
bS5 ~0F96769 g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $875 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name -

'SOJe.q\e.\ o Utciera - €0
2D Almer & fuevv o

Street Address (P.O. Box Number is Not Acceptable)

Coral Spricge , £l 33124
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
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reiristating) DATE
Q. ihisf‘ci:'orporati(.)n is eh’giblc;a l? satisfydits Intangible FILE N?":J'g I::EE IS-;“$;s50.50500 " | 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects lo do so. _ After MAY 1, 2001 Fee wi $ a0 Trust Fung Contribution. 00  Added to Fees
=—={See-criteria-on-back)———— — ——[}——|-—Make Chigck Payableto-Department of State™"| - ’ - -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ﬁﬁ‘\'\“{ Oco Pesm O pelete TITLE [Jchange [ Acdition
NAME ;LL\LDS Nlo 38 SA NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP O Ao eV o33y 2 CITY-§1-21p
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE [ Deiete TITLE [Jchange [ Addilion
NaME ] . NAME - — - -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-71P
TITLE [ Delets THTLE [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee 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 address, with all other like empowered.

SIGNATURE: %@}&@W HKarw Oropesh %!&’1/6( Gs4-295~-9550

ED OR PRINTED'NAME OF SIGNING OFFIGER OR DIRECTOR Datd Daytime Phone #

May 22, 2001 8:00 am

CR2E034 (11/00)



