" 2000 UNIFORM BUSINESS REPORT {UBR) FILED

1. EniyNeme - - _~ Secretary of State

MELNT- @urck TC 4 05-17-2001 91340 021 ***158.75
Principal Place of Business Mailing Add‘ress
156 Airfcria ave J20S 54 diENIA A f208
coddr 6AE8LET Fi. 77134 Cozas 648LeT 2, 3313 ¢
2. Principal Place of Business 3. Mailing Address Dﬂﬂ 5 4 23 {]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ) Applied For
6S - 0?2 6Vf.$' Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired B Eg'ggﬂﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
- Name
EJGUERRL VIVIAN T
2801 foﬂci’ ap Leow 4[‘/‘/ # /70 Street Address (PO. Box Number is Not Acceptable}
coLer GAGLES Fe 33734
City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental o6t ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the recelver or tryefee empgoyered to execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g afidreg, yith all other like empowered. -

SIGNATURE:

SIGNATUREr/W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

'DOCUMENT # V 7307¢ May 17, 2001 8:00 am

SIGNATURE
Signatuta, typed or printad names of registered agent and tile it applil:able. [NOTE: Registersd Agent signature required when reinsiating) DATE
9. Th\slgorporati.on is eligible 1o satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be A
Tax filing requirement and elects to do so. Trust Fund Contribution. [0 Added to Fees
(See criteria on back) | > {

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE PH O Delete e Ol change [ Addiion | &
HAME MAIZO Soma RAME L2

s AvE / 208 &
STREETADDRESS | /878 ALAfE7 474 STREET ADDRESS &
CW-SI-IP | rofe sndies FL. 33r3¥ CITY-ST-2P é’
TiTLE vH [ Detete TITLE O change [ Addition | O
NAME AMAI20, donw Je ‘ HAME
STREETADDRESS | /86 MeaAfElrd AVE # 208 . STAEET ADDRESS
CITY-ST-ZIP ColdAr G463 Fi . T3IRY CITY-ST-2IP
TITLE x4 ' O Delete . TE _ _ e O Change (] Addttion_
NAME da4 NAME

ma/E o" A4 A F 208

STREETADDRESS | s 5"e, QL APE/Lr4 STREET ADDRESS
CITY-81-2P Codne G48LEs FL, P3i3Y¥ CITY-5T-71P ,
TILE - [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TmE 3 Delete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ’ CITY-ST-ZIP



