2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Y84 eoe 03137

1.4Entity Name

L Z AR WAL, NG

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90006 047 ***150.00

N

Principal Flace of Business Mailing Address

QY2 3 W mede anelE

Qaverwview, FL B35k1] 2y

PARV R, Qyl3 UhaDReue e
Lwelvi g w, Flu 3356A

Qaer
AUUE39594

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

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

- - Applied For
i S City & State 4. FE1 Number
City & State Y 6q - 5 LD\"-‘ o\ 5 Not Appiicable
i Zi Country i, . $8.75 Additional
Zip . Country P 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent )
Name
faowe LafCWL oW E _
P A T - - [P N~ — —— A Bl =T e TVO TG 10 1 el AL LG auTs 7
D_Ee T ool - - .
Rwelviews, FLU o aza 0
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
’ 1
SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicabia. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to ¢io s0. After MAY 1, 2001 Fee will be $550.00 .
- i Trust Funa Contribution. Added to Fees
(See criteria on back) g - - Make Check Payable to Departmont of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE o0 N, 1,5 ] elete TILE O Change ] Acdition | S
NAME RaDWM K YRACWLOWEF NAME hy
STREET ADDRESS | A2 B W v D E Qe s OV ChQ . STREET ADDRESS 3
CiTY-ST-21P Qe Qo ew, FL 3 ‘-55[pq CITY-ST-ZP c“od
TLE ‘ [ Delete TITLE [ Chenge [ Addition %
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ peiste TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . - L —— — — -3 oelete CTME -~ - [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
TITLE [ Deete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§T-2IP
TiTLE [T pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does nol quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certiy that the information
indicate on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered. .
' SIGNATURE: K‘c/d Riova VMReMLDWE 5\7-(0\0\

SIGNATURE AND TYPED ORPRINTED NAME OF SiG! ING}'ﬁCER OR DIRECTOR

Date Daytime Phone #

~



