2000 UNIFORM BUSINESS REPORT (UBR) FILED
POCUENT # ST DB T Apr27,2000 8:00 am
1. Entity Name e 5T , < ? *

>34, ALM Libbnae ShowRomm ecretary of State

04-27-2000 90100 046 ***150.00

Frincipa\ Place of Business Mailing Address
2500 OTPW éﬂaéab.v,.s Eof S o7 2
Winte R Hase, Fr 335

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Gy & State : 4. FE) Number } 1 |applied For
5?‘ 23876 g/ X Not Applicable
: - -
zp Couniry i Country 5. Cerlificate of Status Desied ~ [J  $8+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Migimr Vieos Name
233 ﬂjkﬂ_y_,ti)ﬁ S e e — - --Sireet-Address (P.G-Box Number-is-Not-Acceptable)- — — —— s

Wnta fftyta, F1 BBETY

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 Florida.

SIGNATURE

Signature, typed or prinied nams of registerad agent and utl if applicable. {NOTE: Regislered Agsn signature requirad when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

CR2E034 (9/99)

Tax "””9 rgquirement and elects 1o do so. M Trust Fund Contribution. O Added to Fees
{See criteria on back) ] y !
1. ~ s . OFFICERSANDDIRECTORS —  [J12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE [t ot () Delete N ooe [ change [ Addition
NAME I/n? imy V1eoh NAME
STREETADDRESS | 232 Alache R o2 STREET ADDRESS
CIY-ST-2IP Wony tn fitbv 5~ p Fr 33;3_‘/ i ) ,C',TY'ST,'I"_)___ AN
TITLE Ve Prredt [ Delete TILE . Change [ Addition
NAME NAME
STREET ADDRESS 9 4L ) STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TIMLE FU ot O oelete TITLE [ change [ Additian
NAME NAME
STREET ABORESS |~ —— — Gropmoar o — --—— =~ T T STREETARESST[ T R
CITY-ST-ZIP CITY-ST-2P
THLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [J change = {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Dalete TITLE (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [\ CITY-ST-ZIP

13, hereby certify that the informafion s p‘ liegd with this filing does not qualify for the exemption stated Tn Section 119,07(3){i), Florida Stalutes. 1 further cenity that the information
indicated cn this report or supplemenfialyeBort is true and ageurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivel pr tristéelempowered to edcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment 55, with all othef fke empowered.
“f/u /oa 93 DL AL
T D[*

SIGNATURE:

]
11 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




