2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # V32944 Apr 02,2001 8:00 am
t S Naree, ecretary of State

Principal Place of Business Mailing Address
2816 E ROBINSON ST 2816 E ROBINSON ST
STE 200 STE 20 LUVIILGY
QRLANDO FL 32603 ORLANDO FL 32803
us us

F P e (AR ER RSO

Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3133604 Agplied For

Nat Applicable

Zip Country 2P Country 5. Certificate of Status Desired ] $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = i - = - s = - - _-Ném-BA - —_—= - - T = T e T - -
WKINS m\Cf'Q'Pn ¢ HOUO
HAWKINS, KEVIN Street Address (P.0. Bo Numbezti;) Not Acceptable)
540 MANOR RD 28016 bast \daingow S¥eeY

369 N.NEW YORK AVE., THIRD FLOOR
MAITLAND FL 32751 Sude . 200

e “ Oclando FL | %5903

\
B. The above named ennX mitk this s\atdment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

Serome Bollp D 2300l

SIGNATURE :
Signalure, tfped or p\nl&l nameyo! registered agent and tite if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
N o . m
9. Th\sic.:lorporatpn is elbg:lo satisfy its Intangible F"n-nEA NOW’...1 FFEE |S"I$;e50.500 0 10. Election Campaign Financing $5.00 May 8o
Tax "”Tg rgqmrement a lects lo do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD O Detets THLE O change [ Addition
NAME HOLLO, JEROME S NAME
steeT ADDRESS | 10 S, BISCAYNE BLVD SUITE 1100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S7-2IP
TILE PD ([ Delezs TIILE O Change [ Addition
NAME HOLLO, TIBOR NAME
STREETADDRESS | 104} 8. BISC. BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2ip MIAMI FL CITY-ST-2IF
TILE - 3 belete - STME- . - —— = . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delete TMLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21p CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit aljdr ith all other like empowerad,

S Y, 326 -0 (ko7)F5%°3707

snemruﬁenn"wéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

SIGNATURE:

0062475

CR2E034 (10/00)



