2001 UNIFORM BUSINESS REPORT (UBR) FILED

-~

DOCUMENT# & 57752 (3) ./  May 04,2001 8:00 am

. : Secretary of State
405 A cos ’/*Zaé/;//,x WIS dé,c 05-04-2001 90171 021 ***150.00

Precipal Place of Business Maling Address
ol s r2boue 27/ w0 4 Aot
v E
‘ ‘ - /PRI 2/ 2
Meomt . £ 33630 Sadns 00046377
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2. Principal Place of Business 3. Mailing Address
|
!
| Suile Al #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
M—- 9a? é ¢" SO0 Not Applicable
a9 Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
! ) Fee Required
i_u . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 2 . Name
EVES /~// &) €
/ / d’ ¢ E—L Street Address (P.Q. Box Number is Not Acceptable)

271 oW eof AUE

Mnﬁh}m ¢ L B3/206.

City F L Zip Code

8. Tre above namea entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Floriga,

SIGNATURE - c o )

Sgraiure. yped o prntec neme of registered agent and vtie d appiicabie.

(NOTL. Ragistered Agen Lgrature requirss when re.nsiatng) DATE

2. This corperation is eligible to satsty its Intangible ; : ! ;
- 10. Election Campaign Financin
ax fiing requirement and efects to do so. E/ Trusi Fund Cc.f:'ltr?bution : 7 f«?ﬂrgj{zohg?és ©
{See criteria on Dack) '

IETH GFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Time P5D - i 3 Detete me | R [ Change [ Addition
o reyes, MHiovel | N g ‘ .
STREET ADDRESS 27 M it doe STREET ADDRESS
STy T2 i Pl 3342¢ CITY-ST-2F
s : O beiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PUA AR SY.ST P
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-§T-21P CITY-57-2IP
e 1 oetete TILE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY . ST 7iF CIY-57-71P
TILE 3 pelete TITLE O change [ Aadition
NAME NAME
STREST ADDRESS STREET AODRESS
AN A orvest-ze
TILE 1 Delete TITLE [ Change [ Adoition
HME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 1P

e ST g e T Al SRS Walll LS g A0es 101 quaity 107 W1e exemphon slaied n oeCion 119 w301, Flonda Statutes. | turtner ceruly that the niormaien
indicated on s repodt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaiion or the receiver or trustee empowered 10 execute this re

pert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .~

i P .
SIGNATURE: s “"‘w/?agsmc—m)f oif-20-0) (302 4435/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rMiGuEL REYES .

Oate Davtima Phone #

CR2E034 (11/00)



