2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # F93000004996 May 02, 2000 8:00 am

PETER J. CROSA & CO. Secretary of State

05-02-2000 90012 032 ***150.00

Principal Place of Business Mailing Address
HI- B HITARD- P.O. BOX 206
STEETOIE TUCKER GA 300850206
TUEKERGA—30085-5005 us
1729 MONTREAL Ci#. ¥ =&
Suite, Ap_t;_#4 etc, B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sute A [ UpsTARS
City & State City & State 4, FEI Number Applied For
Tu CL(_EYL < é‘ {_\ 58-1898727 Not Applicable
e ?‘0‘0%“-‘\“‘ Cowawry . | AP | Beunty o . |5 _Caniicas of Status Desired-—— [D)—a §——g-gesq———w$f:di“°”a'~<— -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOSA: MICHAEL L - Street Address (P.O. 8ox Numt;er is Not Acceptable)
422747 SW 110 LANE N \221\7
MIAMI FL 33186 g((é‘c’ ~
(/ City FL Zip Cede

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

SIGNATURE .
Signature, typed or printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . "
9. 'Tfh|sf$orp0ralign is ei\gnbge t? satisfy its Intangible FILE:IO\;V... l;EE |S_ $150.00 ] 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.0 Trust Fung Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne P O Delete e [ Change [ Addition
NAME CROSA, PETER J NAME
STREET ADDRESS | 418 WAYWARD WIND DR. STREET ADGRESS
CITY-ST-ZiP LILBURN'GA 30247 e = - R=ITY-ST-ZIP — e il
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P SITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP " ) v
TLE [ Detete TITLE O change (3 Addition
NAME ' NAME - -~
STREET ADORESS STREET ADDRESS N
CITY-8T-2IP CITY-§T-2IP .
TITLE [ pelete TILE O change [ Addition
NAME : P NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP 7
TITE O Deiete TINLE ‘ B B __ O Change | [ Addition
NAME - = - TRAMETTTT [T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Stafutes; agid thal my name appeays in Block 11 or Block 12 if
| other like empowered.

WM IIRTE 7 (> ¥ V527 —76%7
f { ;

13, | hereby certify that the information
indicated on this report or suppleny

i rg i
ress, wil
ATURE mnwvapln RIHTED MAME OF SIGNING OFFICER OR DIRECTOR

S R A i e

Date L . Daytime Phone #

e annd

CR2E034 (9/99)



