20?0 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ™) 11234770 - Jun 06,2000 8:00 am

AT keC & Al nodet INC Secretary of State

06-06-2000 90173 004 ***150.00

120 S Store.RdT]  L20S.StaleRAT '
voligoond FL 22003 HollywoodH- 23003 10056143

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number ~ Applied Far
L (QS = quqs Not Applicable
i Count Zi i
2 ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

! 6. Name _and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e Jesus D T Qe Jens D, © T
\\ % 3?3*&\6 % \'] ) Street AddressSP.O. Box Number is Not Acceptabla) -
Wotyood ¢ 3023 120 5. Srake B |
™ Poluoo0d L FL [ P55,

8. The above named mi is statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE J - 2-0 O '
{)fgnature‘ typed or printed name of ragistered agent and tiie f applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible . . ] .
10. El F

Tax filing requirement and elects to do so. Trssctt'ggniag; Tr'i-?;“g:‘ancmg n fdsd(c)j? A:_ay Be

(See criteria on back) a : - ed to Fees
" o OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ es ey O Delete N Wi ) (O Change [ Addition
HAME QN et JDE&MS D 1 NAME
seeTaociess | W30 S < ShGke R STREET ADDRESS
GITY-ST-21P “b\\\_\wooé S P20 3 CITY-ST-2P

N Wes\%h‘\ e
TIMLE ; [ petet THTLE Change Addition
e comacube \ oee L] charge - L

NAME < < Cl\'e. ,-’ NAME
STREET ADCRESS \\30 ' STREET ADDRESS
CITY- 572 “0\\\5\1)006 y HCAZDRZ CITY-ST- 2P
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME o« e~ . — - b e m—— --f NAME - - —_ - TT :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-57-2IP
TITLE [ petete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ) CITY-57-2IP
e 1 Delete TIME ' [JChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (T oetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify thai the infermation suppliad with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpepr trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ana 55, with all other like empowered.

SIGNATURE:

fl“NATURNIDT’YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



