2000 UNIFORM BUSINESS REPORT (UV'BR)

DOCUMENT # oa b 000D LA YA,
1. Entity I\‘rame . } L
:F,"ifsj_ Vah o] Des i\aw\ Juc. oL )
il &
Principal Place of Business Mailing Address CD 'AR “\‘ PH 14: ,7
2006 SE 215 Streck gS_? I De leon Streef
Cepe (oval . 33990 Ste 110 o
i ' F. hyevs, F 3377
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEZlumber . Applied For
S—0 7m€ 9 Not Applicable
Zip Couniry Zp . Country 5. Certificale of Status Desired ' ] ?ei‘;g]lﬁggﬂonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Chyiskine  John < e Sonevat  Vasaule

Mo ECDokEro PATEWS, ﬁ;ﬁgﬁﬁaﬁéf
vt e o

KA?Z C&/Zﬁ’&—, & 23 09& T Hyc’r& . FL \74)50:%09?07

8. The above narhed entity submits thi tement for the purpffse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (w)(.Q 38/ co

Signature, typed or printed name of registered agent and tle if apphicable (NOTE: Regrsiered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE Pre s dent O Delste TLE (] Change (] Addition

NAME u - . . ' NAME U g -
2lck-Tayacl Gesiud AOCHIDRT TEA 5

SREETADORESS | 2 s . S5 21 §F Shret STREET ADDRESS eSS Uil_ﬁ_[!;j—-!l_i.-.:‘l“ i

CITY-8T-2IP Cc}lj e (ore ( ?-z‘ . ‘33 (f(/‘o CITY-ST-2IP ***+1 gl"]. HD R '] E,U_ ]_”_}

THLE Vice Presicdend 1 Delete TITLE [ Change [ Addition

NAME Tavach Jdrjee NAME

STREETADDRESS [ 2 vy S & 27 £ Sheeé STREET ADDRESS

UY-Sr | Cane (el H.o 33990 oIy -81-2

TILE D'!‘“é el [ Delets TITLE [l cChange (] Addition

NAME 2l Chrishem NAME

STRECT ADCRESS -2~O-Dfé—-—~ ‘5'- E——Zlf‘ff—j/y-f(_; *— ~— B STREET ADDRESS — - ———— - -

U-STIP i lloe (Oval FL B3G90 oiTY-§1-2P

THLE 0 detete TIMLE Clchange [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS \

cITY-ST-71P CITY-8T-7IP . 1.

TILE 7 Detete TITLe 5 O Chenge [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE . J Dalete TMLE Tl Change  TJ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P o

13. | hereby certify that the informatian supplied with this tiling does nat. qualify for the exemption stated in Section 119.07(3)01 Florida 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 carporation or the receiver or trustee empowered to 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 attachment vﬁ add —With all other like empowered.
SIGNATURE: L%/Z% Y r.cs, Gopind dicke-Tavode  3i6/00 T4 -413 ~COGY

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #




