= 2000 UNIFORM BUSINESS REPORT (UBR) - FILED
50
DOCUMENT # P400009aS08 Jun 07, 2000 8:00 am

1. Entity Name

Tuvesilrenica, g on Secretary of State

06-07-2000 90007 009 ***150.00

Principal Place of Business Mailing Address

T B 147 =5
%w/ , FZ 3319342

2. Principal Place of Busingss - 3. Mailing Address
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — Applied For
é 5 - 0 ?/ / ?6 Not Applicable
i Count Zi Countr iti
e ountry P euntry 8. Certificate of Status Desired O ?g‘gglﬁ:’eﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name . B . ) — .

M, “TEAESITA  Divo~ ~~ - o - -

i Street Address (P.O. Box Nurmber is Not Acceptable)
ey s.w- 14F CT.

M(A'M,, FL 33'?3—[“; City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and utie f applicable. {NOTE: Ragistered Agent signature required when I'QIDS'IBTII'IQ) . DATE

9. This corporation is ellgible to satisfy |ls Intangible 10. Election Campaign Financing $5.00 May Be

(Tsa:;::ge;?szgeg i'll; and elects (o do so. 0O Trpst Fund Contribution. O Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Li;EE %BF-S 7..0 A’ D I V 9 O pelete L::; [ Change [ Addition
STREET ADDRESS 7 6‘-{ s,/ Y'? cr STREET ADDRESS
CITY-57-21P MIAM/ /-i 33/ 93 -1l CITY-5T-2IP
TILE ;fm ETH;Q v [ Delete TITLE [J Change [ Addition
;:ﬁh:ir ADORESS | 3. & (__;I; / 774 b l Vo . ::I:TEET ADDRESS
CITY-ST-ZIP M_IﬂM )Sg é;l 9 ; L2 CITY-§7-2IP
THLE - .. [ oeete e L - .- . < [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-$T-ZP
THLE ’ [ Delete TLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2iP

13. 1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supple dl rpport is true and accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or tggﬁrﬁelm Tosge e powered 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 attaefimert, ith an.ar giher like empowered,
\ 5 /’L /z»o 3o 5‘/315 -4 32D

ol —
SIGNATURE ANQIYRD ORPRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: X '

CR2E034 {9/99)



