2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (/306006 4 | 004 Jun 08, 2000 8:00 am
1. Entity r\_lame 0) 0 0 7 . llll y . a
TIAMGUEX TacC RS Secretary of State
06-08-2000 90432 001 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
YN3D Lost Devis Clud |yips§A4 [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0.RaKk g2536Y
City & State F, City & State 4. FEI Number Applied For
I crps - ierm FC Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 €06 USA 33,0 2-53! v OS A 5. Cerlificate of Status-Desired O Fee Requited
B . 6. Name and Address of Current Registered Agent . oo . 7. Name and Address of New Registered Agent __ e
, ) Name
Andres L. Grehem
. Street Address (P.O. Box Number is Not Acceptable)
(&0 & H / Is Ave
. loru/,)ﬂ < 23606
Bl City ) FL Zip Code
..3. The above named entity submits this statement for the purpose of changingj its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible . - . .
- ; 10. Electicn Campaign Financing $5.00 May Be
Tax hlm‘g rgqu:remem and elects 10 do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) [ ke ) !
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Direcetsr . O Delete i OJ Change [ Acdilien
NAME RAuticll [/ef.‘5°53' R
STREETADDRESS | 403 £. Dewir b/t STREET ADORESS
CITY-ST-2P Te P f =/ 23¢04 CITY-5T-2IP
TITLE : O pelete M T change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
WA e .Delete — ——§ me — ) Change (7] Addition
NAME f name :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE ) 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete” TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delere T O Change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpent with an address, with all other like empowered.

-
SIGNATURE:

W ﬁus.sw” l/d“.qua)t‘ O“‘uk\- "{/ch/fia §l13-285YY~-Feey

SIGNATURE AND TYPED OR PRIN]JU’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



