20,0 UNIFORM BUSINESS REPORT (UBR)
o L FILED

DOSUMENT # F %7 00000 (473 |
e L1  Apr 06,2000 8:00 am
Comppatn PEAFOINDOLY DE PPLOS PRIFUnMIS LtutiTHOA ecretary of State

04-06-2000 90038 028 ***150.00

Principal Place of Business Mailing Address

200/ W. b Dpwuk #20)
MAA BEIKH L B3N/

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FE| Number Applied For
(y_ 074 flO7 Not Applicable
© Country Zp Couriry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent

Name

Srhbco HeparpdEL

- e e T Sireet Address (FO. Box Number-is MotAcoeplabiej--  — - ——— -

200/ W.BAYy On1vh x£20/ :

M"/V:‘U‘ [gﬁﬁCb‘ r PL /33/‘-;’/ City FL Zip Code

8. The above named entity submits thys statgrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/2.3/00

CR2E034 (9/99)

SIGNATURE
Signature, typed myﬁed nare of hgistered agent and titfe If applicable, ﬁ Registered Agent signature requirad when rainstating) T oate
9. This corporation is eligible to satisfy its Intangible . :
10. Election Campaign Financin
Tax filing requirerment and elects to do so. P ’.g .‘ nd O $5'00 May Be
2 Trust Fund Coniribution Added to Fees
{See criteria on bagk) O ke Che: ayabi

11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Y( CE ~Prms pind = Delete TILE (] Change [ Addition
NAME Stnbpo HEA S PLL NAME
STREETADDRESS | 200 / WS, AAY PRIVA 20/ STREET ADDRESS
GITY-ST- - . _8T- .

ST-ZiF e Aty &SAACILI ,(’L- 351‘// CITY-ST-2IP
TILE pres  prT O Delete TMLE [ Change  [J Addition
NAME MA/‘}\”*\L UA(L{‘-\"T NAME
STREET ADDRESS 6';4,(,/\/‘!3 b q q STREET ADDRESS
CITY--ST_- 2P -+ @it c lﬂlrt.d GITY-ST-2IP
TITLE f [ petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS - T - "~ T~ ~r " T"7Q STREETADORESST[ T~ T T T T T - —_ T
CITY-37-2IP CITY-51-2IP
THE O petz TILE (1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TITLE [ velets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P
Time O Defet: THLE [J change  [7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP ” CITY-57-2IP

ihformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify thai the information
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
recefrer or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachmefft with an addresg.#Kith all other like empowerad.
(7?(,,)3 8-32¢vf
oY

SEN Gis N NANDEZ

13. | hereby certify that th
indicated on this repo

- N\ —_—
d Ures \WWAESC DepTY
\/SIGNATURE ANDTYPED OR PRINTED NAME OF \NING OFFICER OR DIRECTOR )
o~

Dale




