2000 UNIFORM BUSINESS REPORT (UBR
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1. Entity Name 77'\3 F\"lé’ﬂds 0( ‘T}\Q Umv&réﬂuj c(mlﬂlﬂ)(,
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-

Principal Place of Business
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loral Gadles, FL 33/94—151Y

Mailing Address
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2. Principal Place of Busine

3. Mailing Address

bzoo Sa
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00057870

Suite, Apt. #, etc. |

ot | Gudlee 122

Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

City & State City & State 4. FE Numb:er Applied For
ral )eo, P Coral Gablee,FL ps5=0201227 Not Appiicable
Zie Country . ’ }Wj - 5. Certificate of Status Desired O $8'75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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s
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Street Address (P.O. Box Number is Not Acceptable)
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SIGNATURE

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, typed or printed nama of registered agant and titls if applicable.

(NOTE. Registered Agent signature reguired when reinstating) 3

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. F ] A ATTFRSER3 NS MG FORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B ENAVI KPS Juv i Iz O Delete TITLE B [ change X Addition
NAME = J NAME Or)in, Karen 3.
STREET ADDRESS 4’ 8 C - once M Lfﬁn Bhfd &3 STREET ADDRESS !)Z.ff 1%:’!/ ﬂéga‘]—’ﬁ,ﬂd—d
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12. | hereby certifyrthat the informaticn supplied with this filing does not quality for the exemption stated in Section 119.0?(3){i).’Flprida 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment wil

SIGNATURE:

ﬁL

dress, with | other like empowered.
%M ThoprW. ] hryeg
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SIBATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytirne Phone #

CR2E037 (9/99)
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; ibOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |
1. Entity Name ‘TF\Q,F,Y\ end s pf—rj’]é’ Ul’)\Vf‘V 51’1’7

Sehoo/ Mq[ Mysie

DN 57870

of Viawi | OHNEAO

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . ) Applied For
é 5_-—- o2 0?2—27 Not Applicable
zP Country Z Country 5. Certiicate of Stalus Desired ~ [] 9879 Additonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - - . J —1 Name . e — e - - - -

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cade

FL

SIGNATURE

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.

1

Slgnature, typad ¢r printed name of registared agent and titla Il applicable

(NOTE" Registerad Agent signature rsqunred when reinstating)

DATE

2

9. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE O Delete e [ T (O change [ Addition
NAME HAME Lashe v ?Ui merrk v
STREET ADDAESS STREET ADDRESs | L4 P A rvlén arualy
CTY-5T-2P - CITY-5T-2IP a&,w/) b b)'lfé',: F)__ 32156 ]
I Timee 7 Delete e D. [ Change ﬂ ‘Addition
NAME NAME Viw pek QLT’"’ &a '
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TITLE [ Delete TITLE ! [[Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
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TITLE : L [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE 1 Delete TITLE [ change [ Addition
NAME NAME : »
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P _

12. | hereby certify that the information supplied with.this filing does not qualify for the exempltion stated in Section 119.07(3)(}, Florida Statutes. i further certify thal the information
indicaiéd on ihis 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 cr 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytirma Phone #

CF2EQ37 (9/99)



