UNIFORM BUSINESS REPORT (UBR)
2000 o us REPORT (UBR) FILED

DOCUMENT# Y1077 4 Jun 05, 2000 8:00 am
ecretary of State

/)]D DSTOLIA U E FB/ T/ //fwap/f, IN € 06-05-2000 90023 036 ****70.00

Principal Place of Business Mailing Address

5708 NeIVD A | Jpys NE 1597 Shepf
Misans, PL- 33137 [ NMB, fr- 33762 00059355

2. Principal Place of Business 3. Mailing Address
[ Vpus e 159% prest

T

Suite, Apt. #, etc. \/ | Suite, Apil. #, etc. DO NOT WRITE IN THIS SPACE
City & State /‘/City & State 4. FEl Number Appiied For
N , F[ . E59-26) 774 / Not Applicable
Zip Country Zip Country " . - $8 75 Additional
5. Certificate of Status Desired N )
33/63 | Misml - Dade A ee regies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
. [ ey T g - e g . - —— - - I o el -
;lf, E/-R ’Q— é,- ‘5 /- LD M ’-—S Strest Address (P.O. Box Number is Not Acceptable)

Jers Ne )S9TR SPredt

N TE Mipar oonsd 7 35762 [ FL | 2o

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.

(NOTE. Registered Agent signaturé required when reingtating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -f)D 7 Delets TME O Change  [J Additian
NAME SﬁLBMLS; REV, ﬂ/ A RE NAME
SREAOORES |y s 6 AS £ ! < STy e f STREET ADDRESS
en-sT-2P AT ) A I?’L . 23/ 6 2 CIy-5T-2P
TLE 1) slete TITE ‘ [Jchange [ Addticn
NAME <7 LPuils, 5‘962 rel qy‘ NAME
swerooness | i or s NE 1859 < LF STREET ADDRESS
OITY-§T-2P m A =t - 33 /¢ e CITY-§7-2P

R W~ A =

‘LﬁTﬁL T _)7'7’77 = 7 +

NAME BEL! 2 1A €, MICH 4;1_ INME |
STREET ADDRESS 75 / a_ N 2y / COWYV STREET ADDRESS
GITY-ST-ZIP M IM’ . F—-L . CITY-8T-2IP

e — (] D B RLE | e e PG (] Adilion |

TITLE J _B [ Delet TITLE O change [ Addition
NAME OREL &N, b’ E UL D - NAME
g eS W RS VY NV WOV T Ve u € STREET ADDRESS

SY-ST-ZP A B ), L. CITY-5T-ZIP
TILE Arﬂ ” 1 Detet TITLE [ change  [J Addition
NAME } 0 FON Taed7, AND RE .DH:IE; A g

STREET ADDRESS | ff 3 S NN 7 > ND Sd'v 4‘5{- STAEET ADDRESS

amv-stze (AR A ). £l . oITY-5T-2P

T . Delee T [ Changs L] Adition
NAME SIS T EL 4 ENECL /%:I . NAME

STREETADDRESS | £,/ 42 N/ £ )77 5"14_% STREET ADDRESS

or-st2P | AN g Al =1L . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporatian ot the recelver or trustee empoweregd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, witpAll other like empowaered.

oAl B (T T
e 8 U G Ul fow B G e
s1IGNATUREAND S YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

305
QUIRED $Tna)1por 9248 8487

CR2ZE0! 7 {9/499)



