2000 UNIiFORM BUSINESS REPORT (UBR)

DOCUMENT # $ZF492
/fLMé’m,éﬂfzr;; T

1. Entity Name

-

Pveciar

Principal Place of Business

1983 Shtsen J7-
L%dwmw , f 2957

Wailing Address

26 Hey 780098

Ssrsrran ST
LG 7L

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, elc,

Suite, Apt. #, etc.

' FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90013 016 ***150.00

CUbadabs

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ; —'/f},z /2 éf Not Applicable
Zi Count Zi Count iti
P uniry w ouniry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Arsocco Avvrees TL -
(S Badsead JT
ELpsTIA, fL 2295F

Streel Address (PO, Box Number s ot Acceplauie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida
SIGNATURE
Signalure, typed or primted name of registered agsnt and Utle if applicable. [NOTE: Registered Agent signature requrred when remstating) DATE
9. This corporation is eligible to salisfy 113 Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glecis to do so.
(See criteria on back)

e

Trust Fund Contribution. Added 1o Fees

", B OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 2D " O oslets - TILE Oy change [ Addiion |
NAME Alioce , M,éé‘a/ 70 . NAME &
STREET ADDRESS |/ %ff ALISES S5~ STREET ADDRESS é
Cm'-gT,ﬂp Pgm 3 / H _?)_?_‘—-} CITY-8T-ZIP : ‘éJ
TE viS [ Delete e (JChange [ Addtion | G
NAME ALl pcco , KATrfeeen G NAME

SYREET ADDRESS j‘?( f!— M /g ‘G__- STREET ADDRESS

Ciry-si-2r CAAATT I ,72,?.[? CITY-$T-2P

TILE 7 2 Delete TITLE [ Change  [] Addition
WAME AAL}?_.CC&}, Aﬂ/ﬂéEE{‘/ ..;é HAME

SR ALY ;f"?{:?‘fﬁ—?@fﬁf PPl arapeusna e (I e S S — _
CITY-ST-21P ,. Eﬂff/,;l,(,: =3 :Qlffd’*""‘ - CITY-51-7P ST TR -

TITLE / [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

e [ Detete TILE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-§T-2P

13. | hereby certify 1hth Vthe information stpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have t
e his rteport as required by Chapter
& empowered.

changed, or cn an attachment with gpr address, withall ol

of the corporation or 1Ne TeCceiver or irustee empowered 1
he

SIGNATURE:

he same legal effect as if made under cath; that | am an officer or director
507, Fiorida Statutes; and that my name appears in Block 11 or Black 121

Sé/
FrP~ 2/

7/ / ADlei/ ,4££9cm, 2. ’) Eéolwa

OF SIGRING QFFIGER OR DIRECTOR

[ Date

Dayurme Phone #




