:2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # V 3/2.83

1%, Ently Name Secretary of State
BenNepr MS OF ThwvantA ¢, INC. ' 05-22-2001 90623 050 ***150.00
Principat Place of Business Mailing Address

(95994 NVE 10 AVE Stme | .
Mirwmi, TL 33119 | | |
| 659253 |

2. Principal Place of Business 3. Mailng Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FEI Ntn;% Applied For |
: —04Y39602 Not Applicable
Zp Country ap ' Country 5. Certificate of Status Desied ~ [] 9879 Addiional |
Fee Required
8. Namo and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

Name

CorT NEimagk, P. A .
goo CoRfenpTe DR,

Strest Address (P.O. Box Number Is Not Acceptable) !

SVITE Yo

Fr. LAUP, L Razzy City FL | 200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Sigratrn. typed or printed name of rogislarad agent and [ie | applicabls. {NOTE: Rogiterad Agant signature requined when minataiing) DATE 7 ,

|
8. This corporation is eligible to satisfy lis intangible 10. Election Campaign Financing $5.00 May Bel

Tax filing requirement and efocts to do so. o '
{See criteria on back}) 0 g}é ; o' ' : Trust Fund Contribution. (o Added to Fees |
1. OFFICERS AND DIRECTORS 12. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_|
TILE PRES . (3 Datete g e 3 change (] Addition
w
smeeTaokess | 1,4 2.5 Colling e, 7 2206 STREET ADORESS
st WSunNy ISLES, FC 3o omv-s1-2p g
e : ! Opeee  J e - Ol Change L] Addition
R NAME .
STREEF ADDRESS STREET ADDRESS .
CITY-$T-2IP | onv-s1- 1P :
mE 7 Delets MmE - ' Dlchange [ Addidida
RAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P | cry-st-zi .
TmEe [ pelete TE D3 Change: [ Additon
HAME ‘ NAME
STREETADDRESS | STREET ADURESS
cav-1.2p : CITY-§T-2P ]
WL 01 pelete nmE ' : D change ] Addition
HAME HAME !
STREET ADDRESS § STREET ADDRESS '
Y- S5T-2P ) CIFY-ST-ZP .
e O pelts THLE [ Ghangs [ Addition
HAME ‘ NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0?&3){3, 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 undet cath; that | am an officer or diractor,
of the corporation or the receiver or tnstee empowerad 3 executs this report as required by Chapter 607, Fioride Statutss: and that my nama appears in Block 11 or Block 12 if

changsd.wmmawm with all ather Itke empowered. i
SIGNATURE: e del o -24-<y 3a5-4989-~004) |

BIGNATURE 4ND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DRECTOR (X Doy Pl 2 J

May 22, 2001 8:00 am

CRZE034 (11/00)



