2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # £ Peooc /o454 ¢ May 12, 2000 8:00 am
1. Entity Name or o S t f St t
/ ccrciary o atc
[/ EDAR ]D /?&’A— lé //?d . 05-12-2000 90056 016 ***150.00
3
Principal Place of Business Mailing Address \/
LES NE 12 et
N sz . 223/&7
2. .Principa\ Place of Business | 3. Maiiing Address I":::::l:;;;::::::':"m'
Suile, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ’ Applied For
65-07’603 ‘f' Not Applicable
Zip Country Zp C?UT)'. - -5, Certiﬁ:::me of Status Desired B} ?g'ggl‘:}gg“mal
6. Name and Address of Current Reglstered Agem 7. Name'and Address of New Registered Agent 7 -

Peadel /1t me
/26 e 47 <fee P
122, L. 2274/

" Mame T [

Street Address (P.C. Bex Number is Not Acceptable

|
City ![

Zip Code

FL

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ol

SIGNATURE

both, in the State of Florida.

€ z7atrs LO2C o £r ~ted name of regsiered agent anc whe it applicable

(NOTE' Regislered Agent 5 §r ature rec. 23 »hen -anslatrg)

DATE

9. This corporaion is eligible 10 satisfy iis Intangible

o T 1 i ign Financi v Bp
Tax filing requirement and efects (o do so. : 8 Election Campa\gn lmancmg $5'00 May Bo
{See criteria on back) O - Make Check e Trust Fund Contribution. Added to Fees
ﬁ &mxaq:%

11. QFFICERS AND DiRECTORS ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE PO [ Detete TILE O change [ Acaitic-

NAME NAME

RAbel \ilmre

STREET ADDRESS /22 /L é STREET ADDRESS

CITY-ST-2P /77 %’ZZV E_ry47 f— CITY-S1.21p

e = O Delete e D [ O change  [Xieunic:

MAME H‘EKVE %DN NAME HeRVE QIO (8] \1

STREET ADDRESS C-T-TTRNN A ; C."' STREET ADDRESS 19011 Ml w0 c}

iTy-ST- 29 M @& p.(’ 23 653 - CH-st-® - - ey PO 23659 N

L -SE c "'9{““-‘1 1 pelete e sST™ l p Ochange  JRzoc

NAME Immacult ofwke LL havE lmmaeula Olneelc

STREET ADOFESS 1236 NE 47 sfreef STREET ADDRESS \33 o NE (47 sfreed

ey srae Midru_ BL, >Sig] oSt Miamt Fo. 26

TITLE O pelete TITLE (3 Change  [] Agaite

NEME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Iy -83-2P

TTE O petete LE [ Change [ agmsic

HAME e NAME -

STREET ADDRESS s, RIa STREET ADORESS

CITY-S7- 2P & T T CITY-ST- 20

1L § _:" ‘ ;',.; - "6{'-_ __}?; 7 Detete me {3 Change [ Agcitic

HAME Il XA T == NAME

STREET ADDRESS R L 1Y STREET ADDRESS

CirY-ST- 2P L etvi T F caTy-5T- 2P | ,

13.  hereby certify that the information supphed W|th this fulmg ‘does not quality for the exemption stated in Section 119. 07(3)(») Florida Statites. | further certify that the information
indicated on this repggt or supplemental report is true and accurate and that my signature shaf! have the same iegal effect as if made urider oath; that | am an officer or director
of the corporation orfihe § p-axecite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 &
changed, or on an 4t ike empowered

N .
SIGNATURE: /7% Canel ViLme dfadfo0 30899 999,

y SIGHATURK ANOFYPED OR vmm‘fn NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayume Phone »




