2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# S903%24 May 03, 2001 8:00 am

1. Entity Name H ﬂf‘meﬂ COPPOY‘QT‘OVI b / Secretary Of State

> 4 05-03-2001 90973 026 ***150.00

o~

-

o [

<«
Principal Place of Business Mailing Address

1370 3.4, Hultman nd 10302 S .TFedera| oy

@Df‘TgT.L vaie Fo PmE4237) ““5917“
Iyge2  Pact STweae POy ys oy 00039

2. Principal Place of Business 3. Meiling Address
2050 3 ¢ Dalhavtrd._ | 3050 S.2. Dalaet vd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

fT ST (vt e Fc . F%)(‘-‘— ST L\JCJ‘C F:( . hg-ozq 33"—) Not Applicable

EIZD)\{«C,S Z l{:})umé 'H . :BZIEHSL 'C(ij.ys' .A . 5. Certificate of Status Desired O Eg‘gglﬁfégﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Monve) T Fernandcz heme |
692 S.Ww. Veronica cue LB LR " Bal havt rL.

Pg (L. F(, 34%5?) C}ibo/‘r QT. LvCt€ FL Z%Cffész

'changing its registered office or registered agert, or both, in the State of Fiorida.

]

L1 A

G ‘/// K/01
c@nd litke i appW (NOTE: Registered Agent signature required whsn reinslating) DATE

8. The above named eptify syubmits this state for

SIGNATURE

o

T e

9. This corporation is eligible to satisfy its Intangibl ' FILE NOWI!t FEE .iS 150.00 . R .

T fling rocuraront and 018 10 40 50, After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be

_g .q ) ' N Trust Fund Cortribution. O Added to Fees

(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPDTS 1 nelete TITE [tfange [ Addition
HAME Mmanvel T Eepr e NAME
STREETADORESS | 06 2 S, 0/ Ve};ﬁ tCox O STREET ADCRESS oS0 S. 2. bulhart v
oi-51-2¢ + ST . Lvere £ 3¥45% s | Cord ST Lecre FC 34952
TITLE : [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY- ST-7IP CITY-ST-Z0P
TITLE O pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNLE O oelete TITLE [ Crange [ Addition,,
NAME NAME Sy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L e e i RSl e e e e e SRS
TUILE - ' [ Defete TILE [J change () Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS ¢
CITY-§T-21P CITy-$1-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered i execyle repogr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attachme an acdress, wit / ,‘ / { Zp / <6/-97 q ) g 2 92

SIGNATURE:
Daytime Phone #

CR2E034 (11/00)



