2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

HowAar® Ldeysiaw
273 Y /£, Downnco

DocA

ALATOR  [FC B3IV

- ‘ 5 .
DOGUMENT # 5(_0@035 ¥ . May 03, 2001 8:00 am
1- Enty Name - Secretary of State
H.YV\\*J. CALEX oONR- 05-03-2001 91119 040 ***150.00

//
Principal Flace of Business Mailing Address
J293 Lo - Hhi&tS@wvra LU D -vvwvviaia
Dt o (BEACK, FL-2DY ¥y
2. Principal Place of Business 3. Mailing Address
.« Suile, Apt. # elc. . _ _ Sufte, Ap_t._fi, etc. L ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For 1
: GS-"Q 7 ’S‘I .S—9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 5875 .ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O .

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

City

Zip Code

FL

*u s

8. The above named entity submits thi

SIGNATURE

— -
ementgor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnatu@, typed o\)nnted nams of registerad agent and tille if applicable.

{MOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

After MAY 1, 2001, Fee will ba $550.00__

FILE NOW!I! FEE IS $150.00 10,

N Tax filing requirément and elects 1o do so.
(See criteria on back) -

.+ Make Check Payabie to Department of State

Election Campaign Financing
Trust Fung Contribution:

$5.00 May Be
——Added to'Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
nes PACS AN w 1w STRAP O vetee TITLE [0 change [ Addition | S
NAME aoa3M GL DorADO DA NAME =y
SThEET AODRESS | P STREET ADDRESS 3
CITY-5T-2p Boca {\,G’C'O nJ r L POYDY CITY-§T-21P _ @
meGe€ m AR Ly R STEY O teee TLE Ol ctenge  (J Adeition | &
RAME 1IIY 5 . Dori 0D QL. | e

staeer aooness | 9 STAEET ADDRESS

N 23730

CITY-S7-2P MocA ! oITY-§T-2P

TITLE [ Delete TIE O change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS '

oiTY-51-2P OiTY-§T-2F .

TITLE [ pefete TITLE [ Change  [] Adition
HAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST- 2P OITY-5T-21p -

TMLE [ pelete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F OITY-5T-21P

TILE [ Celete TILE [ Change [ Acdition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-21P

changed, or on an atlachfne

SIGNATURE:

13. | hereby certify that the information supplied wilh this filing does not gualify fer the exermnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ceriver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, gith all other like ¢
w PH’USSIOQNT' V/u/o: QIY~-Y25-46606

SIGNA

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




