2000 UNIFORM BUSINESS REPORT (mm & “ FILED

DOCUMENT # N 1449 SourH A MasTER
“eniyName PORTO F MO j ' ecretary of State

. ' ‘A:SYGQMT!DN ) { d 04-25-2000 90095 040 ****6] 25

Principal Place of Business © Mailing Address

Poro Fir/o/Sovth Poraile
Mastern ASSOCi4tion TNE,
30 0 Souvtli Poiwte dPr. L2
Migmwt Beach T 33139

Apr 25,2000 8:00 am

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # etc. | Suite, Apt. #, eic. DO NOT EFDTB Iz 212 §’1€E
City & State City & State 4. FEI Number Applied For N
: ' é S'- 0 0 3 g 6 5/ Not Applicable
Zi Count Zi . Count : H
P ountry ’ " - Lountry - §. Certificate of Status Desited ~ [~ - $8.75.Addllional
.o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lot DorattouiFormat ont-Servitet it —Dayio—rHABer—fn-0B.

1201 Hiyes Steeet 2 M5 Flon Fiahog, " Solao3ty; VLR thatee FA.

TalwHassee £l 32 30 |50 W. Flacier sT_syif 2000
‘ /) L AeAm.) FL |"33130

8. The above named entity submitst of changing its registered office or registered agent, or both, in the state of Florida.

2% /00

SIGNATURE 7
ATE

Signature, typad or DWW%GW agewe it a;;ﬁ'(?atm_—-—' {NOTE: Registered Agent signature required when reinstating)
t

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. EI Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANG TORS IN 10

LE LD [ Detete TITLE O Change [ Addition
| NAME Bt p,‘\{l, SGRKV NAME :

STREETADDRESS | B0 S Poiate dre, STREET ADDRESS
comestze | s Ay Beacka, Fl. CITY-ST-ZP
" e i v D : ’ [ pealete TITLE ) [ Change  [] Addition
| NAME Biswo P, STRe NAME '

STREET ADDRESS t,Lo o 5. Pol wte br, STREET ADORESS

om-sTP | AR AnA) Bealla, F - orv-st-zp | A e

e D [ Delets TIMLE [3 Change [ Addition

NAME oARZeT ' Joyce. NAME

STREETADDRESS | BO O S Polwte O, STREET ADDRESS

am-ste | AN Aaat Bealla,, ~f. CiTy-ST-21P

TIMLE T ‘ 4 T Delets TITLE [ Change [ Addition

NAME Covian, Juan NAME T

SFEETADDRESS | 300 S. PoiTe DR, STAFET ADDRESS

CITY-ST-7iP M'\ A M\ BCA-C(-«_ . FI . CITY-7-21P

e SP ’ O Dalete TTLE . I change  [T] Additon

NAME ViDaurreTa, Esther NAME

STREET AODRESS | €4 © © S‘- Potute np_; STREET ADDRESS

arvstIE | AAY A AL Qea clay . 1 . CITY-57-2IP

TITLE [ Delete TILE, B o [ Change  [] Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

12, | hereb_y certify that the information supplied with this:filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 of the receiver or trustee empowered 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, with all other like empowered. /

SIGNATURE: ﬁm Z 7,

SIGNJTURE AMC TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrng Phane #

CR2E037 (9/99)



