Y N o FILED
2001 UNIFORM BUSINESS REPORT(UBR)—~, ~ Jul 06, 2001 8:00 am

oy

s B

13. | hereby ceriify that the information suppliad wilh this liling does not qualify Jor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal 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 calh: that i am an officer or diracior
of the corporalion or the receiver or Iruslee empowered lo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ;_g;gm;]:a J mmAnJ__maﬂ_@gs)zzaM
PRINTED NANE OF NING OFFICER CA DIRECTO! Care D&ume Phona #

B
/ ‘o %
DOCUMENT #- N2> |'A 4 Secretary of State i
WA y * .
1. Entity Name ':D o 06-19-2001 90437 030 ***550.00 A
LQM‘:"' POAUQ lons ‘no. ' -
. v
Principal Place of Business Mailing Address
: 75673 I
HA0 &\ & S Ste WON - (9 ;
- 4 e !
Siory LS -
2. Principal Place of Business _\C 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
=SE UQ |
City & State . City & State 4. FEI Number Applied For -
~—] 1AM\ \ﬂ— (5~ 03 (o?_m Not Applicabla
Zip* Country Zip Country v A . $8.75 aaditional )
.- o A if .
6?3\(‘61__\ .b“m -l - . S __Certmcate_! Status Desired ] Fee Requirad
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agan? TR PR
e ] | Name . B At )
. LJ"’ W l Q MD\" Street Address (P.O. Box Number is Nol Acceptable) -
D102 NLO T ST
oL 2382
v City FL [ Zip Code -
8. The above named entily submits this statamn for the purpose of changing its registared office or registerad agent, or beth, in the Stale of Florida.
SIGNATURE "
Signatwe, lypod o printec neme O registensd agant and LUl il applicable. . (NOTE: Regislered Agent Signatura raquired when reinslaling) DATE
. R 3 [ N o N -
9. This cdﬁiorarion is eligible to satisty its Intangible |- == *+FILE-NOWIIT.FEES $150.00 - - » . con Financi -
Tax filing requirement and efects to do so. _ . AferMAY 1, 2001 E“ wil bo'$550.00 . * _ 10. E:ttj::l?:n%ag;at:ig;uﬂ::nclng Ezgqon:i::ie
(See criteria on back) a “. Miaks Cheek P;ayalf;io to Department of State. | '
1. GFFICERS AND DIRECTORS - Iz, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = -
e Praaidenk O et Mt Dlcrange  [acdioon | & |-
NAME Luis Mania . NAME : = -
STREET ADBRESS | 4 =, 1O, L3 ] :’)'t STREET ADDRESS -
G-stIP hedirny B ADIRZ CATY-51-2P 2 fo
&N F
e vite Pranidenk 0 oetere | e : O crange [ Addiion | &
NAME o AN Af‘ﬁ.. He_mc,.(\ Aﬁ". MAME gis -
STREETADORFSS |y mayey. phoasy 7L oY STREET ADDRESS o
CITY- 5T-2if e 2 AS\R2 GiTY-S1-2P i a
TITLE I 1 Geiete TITLE [ change [ Addition
NAME - - —— .- —_— . e I S e N ST - - p—
~STREEF ADDAESS " |— e "STREET ADDRESS o
CiTY-ST-21P CITY-ST-2iP # -
me 1 nelete TIILE [ change  [J Addition i
NAME NAME e =
STREET ADDRESS STREER AQDAESS l}i’
oITV-51- 7 oiY-ST-70 _ o
TIRLE {J Detete HILE O Change T Additicn
MAME NAME
STREET ADDRESS ) STRELT ADDRESS
Cily-S1-21P - ! CITY-5F-21P .
ME. o . . < - DOoese ~ “fme” | . ) . . [ Change- - [J Addition
NAME . - - i ’ T WE ' . - .
STREET ADDAESS SREETADORESS | -~ ., . _ .
CHY-ST-2ip . Tl CIFY-S7- 2P '

I



