2001 UNIFORM BUSINESS REPO 3T (UBR] FILED

e o y s

1. Enuty Mame W/-l A é / I__
: S8< 7 -
ee / Y’ * 05-23-2001 90233 011 ***150.00
Frincipal Place »f Business Mailing Address
277 oA 21 TenA- 2776 A/ R T
AM 18 aeq ‘4 L e Migam /, FC %1%
552740
| 2. Prrcipai Pla e of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é:o 5-0 24 L? 7 Not Applcable
Zi Count 21 C iti
P _ Cuniry P ountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

A/vem-«do, Lalgal) <.
T3Y w. Flagfed S+
MEL2 0 'Frﬁaww

Sireer Address (P.O. Box Nurmber is Not Acceptable)

City F L Zip Code

8. The above r amed entity submits this statement for the purbose of changing its 2wistered office: or registered agent, or both, in the State of Florida.

SIGNATURE _
{ gnature, typed or printed narme of registered agent and title if applicanle, (NOTE Registered Agenl signature required when rainstaiing) DATE
9. This corporation is eligible to satisfy its Intangible 50.00 . I .
- ) ; : . 10. Election Campaign Financing $5.00 MmayBe
Tax filing re-uirement and elects to do so . After MAY 1, 20 Li Ege will be !5550-00 Trust Fund Contritution. O Added to Fees
(Seg criteriz: on back) O " Make Check Paya? ?t_g-ﬂepa_rm’aint of State
r11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
| i L A
ITLE = [ elete TITLE [ Change [ /ddition
IAME SveaneRo, Rafaa f &, HAME
STREETADDRESS | Z 305 S w2 & ™4 A STREET ADDAESS
ATY SE-71P M = FC 25,3 0 LITY-ST-2IP
“ITLE ] Delete TITLE [ change ] /adition
HAME HNAME
STREET ADDRESS STREET ADDREYS
CITY-81-21P CITY-ST-21#
fme ] Delete TILE [ Change  [J Addition
HARIE HAME
STREET ADDRESS STREET ADDRE S
SITY SP-2IP i LTy -5T-21P
o O] Delete TTLE Cl crange [T Addition
HAME HAME X .
STREET ADDRESS STREET ADDRESS
Y ST-ZP CITY-ST-2IP
FITLE O pelete MITLE [ change [ Addition
WAME HAME
STREE1 ADDRESS . STREET ADDRE 38
CITY-57-2I1P CITY-ST-21P
TIMLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE 35
CITY-51-21P CITY-ST-ZIF
13. I hereby cartify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the inforration
ndicated an this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this repor 1s required by Chapler 607, Flotida Statutes; and that my name appears in Block 11 or Bloc< 12 if

changed, r on an gitae n address, with all other iike empowered

£ o__/ Guei¥ R AD Of/ 26 Jo

TURE AND TYRED OK FRINTED u.?{ OF SIGNING OF) 0 RECZOR / Date 7 Daytime Phone #
X fal
’ B bl

SIGNATURE:

CR2E034 (11/00)



