2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A 72 0000007/ 4 Apr 22,2000 8:00 am
1. Entity Name .
/ . 0 T ecretary of State
2Y STRgeT Lowdorinivm Guwén S, . 04-22-2000 90001 014 ****61.25
L
Principal Piace of Business Malling Addrgss Yoo e /
c./a Ap7r.# 6 &fo ﬁN.DIMo/ AP Tri b
(P78 MW 2Y ST HEPE AW RY ST
1Y 2
1ami FL 33142 MiAr, FL 37
g, V.S, * 0033524
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
685~ 0352 966 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O fi';g lﬁidci'iional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

Hrrirord sLwis £

c./o ﬁN.Dn)o// 2pPT. #L

| Street Address (P.O. Box Number is Not Acceptable)

1778 W 2¢ ST

City

MiRmMI, Ft Sy 2,

FL

Zip Code

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

3ignaluie, yped o prmled name of regisieTst agert ang Wie ¥ apphoabie.

{HOTE: Registered Agent signature requirsd when remstaling))

DaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIme . 7 Delste TITLE [ change [ Addition
NAME /?;J.Duuo/ VieTorimg NAME
STREETADDRESS | f P22 AU 2 Y ST 2 eT, 2Pr. & | sweenooress
Cy-§7-2ip MrRme, Fi 33/4Z CITY- §T-2IP
e D . ’ 7 Delete TITLE [Jchange [ Addition
NAME Ay L2, Jose. NAME !
STREETADLRESS |, @ 2 AP 1at Ry STneceT STREET ADDRESS
ey -S1-2p Migrtl], FL R& LS CiTY-ST- 2P
TITLE ;D . 7 Clnelete . B_TmE_" . [ Ghanga._ [ Addition
HAME /AR TO R LUVIS £ . NAME
STREET ADDRESS | /o Rwpino. er: 6 STREET ADDRESS
4, .57
CrTY-§T-2iP 77 W s eeT, A, L CITY-57-21F
TILE Losér2. ek TIME [ Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TIE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2IP
TLE O pelste TME O Changs  T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 thé receiver of frustee empowerg
changed, or on an attachment with an addrass,

SIGN

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

— 8
SIGHATURE AND EEED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

9/2./90
77

(705) $95-0992.

Daylime Phone #

CR2E037 (9/99)



