2000 UNIFORM BUSINESS REPORT (UBR) _ FILED
DOCUMENT # N Hoxd5S . N

1. Entity Name WCdgf/ NM I/i/lﬁzs &WS 7@&&%](\{_/

Secretary of State

05-08-2000 90048 030 ****6] .25

Principal Place of Business . ' Mailing Address

9§59-1 ﬁmbsc Z/nz, 7559 -

uﬁaKbNJ“M% FZJﬁQ57' Sgbéﬁ)ﬂﬂgﬂ?jkbgq

/! “pndose A
80985730

2. Principal Place of Business . . 51 3. Mailing Address

S

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Siate ] ] Cyaswme .. ol 4-FELNumbers; ———F—TApplicd For~
_Civé S : . _ } /75? 799 Not Applicable
Zi Count| Zi Coun -
1P ountry P ey 5. Certificate of Status Desired O $8'75 Addntlonal
. . o, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CZ,AW/ y '
95994 Zgalls %/mc
Meponrile . Fe57).

Street Address {P.O. Box Number. is Not Acceptable)

City ' : : FL Zip Code

8 The above named entity submits this-statement for the purpose of changlng its registered office or reglstered agent or both, in the state of Florida.

-

SIGNATURE _ A%MZ&M

Signature, typed ar Dnnlechme of registered agenl and flls i apphcable.

{NOTE: Registered Agent signature required when rainstating) . DATE

9. Election Campaign Financing $5.00 May Be

- __Trugt Fund Contribution. O R Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 10
TITLE /d 3 Delete TITLE ) . : (O change  [J Addition
NAME ﬁ/{,/ / NAME
STREET ADDRESS 3 /j/ ﬁ STAEET ADDRESS
GITY-8T-21P. / 6fu f/ //f ZLLL CITY-5T-ZP ) .
TIMLE ; O petete TITLE e , [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-5T-2F CITY-ST-ZIP _ - A
me e ' ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY- §7-2iP CITY-ST-71P
TITLE TIMLE . [ change [ Addition
NAME NAME . ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z8.. _. ¢ CITY-ST-7IP ,
TILE i 7 O ek e —————- - LY, [O.Change [ Agoition
NAME o NAME =
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P _CITY-5T-2IP
TILE * [ Delete TITLE : .o {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
HTY - ST- 210 CITY-5T-71P

12. | hereby cert\fy that the |nformat|on 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 supplemental repert 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 10 execute
changed, or on an att/gc ent with an addres:

 SIGNATURE:

s

D ohog

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like gmpowered.

212027

M ATIIRE AND TYERN AR PRINTED NAME AF SI-MING OEEICER AR NBECTAR et Mawvtima Phone 3

May 08, 2000 8:00 am

CRZED37 (9/99)



