.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~S &9/02 | Apr 30,2001 8:00 am

1. Entity Name M .
\ L iy ecretary of State
/})’\( U OF Fr /1/544/9’5/ Lne, l 04-30-2001 90405 025 ***150.00

Principal Place of Business Mailing Address

00043386

2. Principal Place of Business 3. Mailing Address /V
2330  R7TH AV /| 230 2V
-ﬁSuilesApl. # elc. Suite, A?t. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FE Numieg Applied For
TTERA VERDE Fhoth 7767289 VERDE L | . 5i 9 -3/0X 092 Not Applicable
i i V4 .
Zp Coumrj 70 Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
33 ;/5 3 3 ?/5 Fee Required
) " & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
\Sﬂ?/ 77{ ,]// / - Street Address (P.O. Box Number is Not Acceptable}
THE 77065, Sv/7E AS50 |
/ 90/ (/41‘79273/1/ WO"?Q City FL Zip Code
CLEPAR WPT7Er2  Fl 33 Pbel
8. The above named entity submits this(statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy its Intangible ‘ F!LE NOWIH .FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂllnlg rgquwrement aniel_ecls 1o ¢o 50, ,.,.: l}_f;!er_!!AY 1,__2_0.01. E?a ‘ﬂlﬂgeﬁiS‘fzo.Pﬂm_ b TrustFund Contribution. [J. Addedto Fees
(See criteria on back) [ i I Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 14 1 Delete TILE O change ] Aadttion g
NAME SMITHISON LS ol AME :
STREET ADDRESS | /D) LIL. ~tERTON o6 Ju EIREET ADDRESS 3
CiTY-ST-2IP = 4 CITY-ST-2IP o
HCWATED [ 33782 — &
e D / J Delete TITLE O change [ Adeiton | &
NAME WARD 1 CHAEL . HavE
STREET ADDRESS | 20 FTH PvEAVE /1// 7794 3 STREET ADDRESS
NS | s ReA VErROE . B374% CITY-ST- 2P
TmE ST / 7 pelete e Ol Changs [ Addition
NAME ‘(/9 Vo) Y UJﬁ’V’Vb‘- NAME
SRETAODRESS | Yy PTH IVEIWE (//uq/ 2 | STREETADDRESS
Y-S oo EROE X /33R/S CITY-SI-21P
e 4 ) Delete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TITLE [ pe'ete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-87-2IP
13. 1 hereby certify that the information supplied witl filing does nat qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certity that the information
inclicated on this report or supplemental report if trud 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 trgStee empdwardd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ah a 7w'th Il other like empowered.
SIGNATURE: (\ / /\ n/ JVJW/I/I% W@ ?“//'O/ ?aZP— J?ééw.a
] ! an%nww NN SFFICER OR DIRECTOR Date Daytima Phone #




