2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /000 \»

1. Entity Name

AN TZdomas Lo €574 7¢

J

REFECO L snrt

Principal Place of Business

S6/7 MAAATEE AE .

Mailing Address M

BRRIw 7/, FL syaop

M

M’

™~

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90076 045 ***150.00

ALD39706

SCl7 rman 7o mE w &£ srtwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  ©
City & State City & State 4. FE{ Number Applied For
LN Ve Forrs AL éf" O309967 Not Applicable

Country

Zip
3‘/"0’ M‘;r

4oy

Cm,zl{ry' ;

-5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent —

PECCY 7. ELeALLS

Name

[yl To EduAlss

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

RN TZEEL A @

City Zip Code
BRAL A 700 FL 3¢ 20F
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 Florida.
SIGNATURE DRy 7. BEluillS ’7‘/)-:/ &/
oAl

gngna!ure‘ lygad!!r prin{ed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to_dc so.

¢ FILE NOWH! FEE IS $150.00
__ After MAY.1, 2001 Fee will be $550.00 ___

10. Electicn Campaign Financing
—  -Trust-Fund Contribution.—  —

$5.00 May Be

~—~Added to Feas —--

(See criteria an back) 0 |7, Make | Check Payab!e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TILE rPeEs [ Delete TITLE [l change (] Acdition
NAME CRACE CmpAlect NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P gf,q DEwror £ 342 CITY-ST-2IP
e P ALl ROSS EPAnRLS e TITEE ) Change [ Additicn
NAME NAME
STREET ADDRESS Se57 W STREET ADORESS
CITY-8T-2IP BRAPE 7o FL }J{20p CITY-$7-21P o L e e b
e . |_SEcy ~ 75 - O pelete TLE ’ [J Change [ Addition
NAME CoOALLA F- &paneds NAME
SIREETADORESS | 7777 M AN TEES AvE A7 . STREET ADDRESS
CITY-ST-2P KR AL BwTon CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TITLE [ petete ImLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S1-2IP
TITLE 7 Delste TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an addregs, with j

SIGNATURE:

all othqu ampowered
/%MZ Kécsppes ko }/ie./a/ (7’7/)792~2353

SIGNATURE’“D?YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef

Daytime Phone #

!
}

CR2E034 (11/00)



