2000%NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Q70000 20 222

1, Entity Name

"',‘9A0«0L - QOIN’O RATTOA

" Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90480 011 ***150.00

v/

Mailing Address

A e

Principal Place of Business

8138 Pw , blom or
s, :FIL, 2240

Vz._ﬁrincipal Place of Business 3, Mailing Addrass

. sﬂite. Apt. #, elc, Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

", City & State Cily & State 4. FEINumber _ .- _ Appiied For
- (pb -~ O 73 Cl 7_[. 3 Not Applicable
.';..Z'p ' . Country Zip Country 5. Certificale of Status Desired [} 58'75 ﬁjddilional
[ - e Fee Required
- 6, Name and Address of Current Registeted Agent T 7- Name and Address of New Reglsterad-Agent~—~ "~~~ "~ —~1 =
. :F . Name '
eN RO ‘j? £ :
. } A Street Address (P.O. Box Number ig Not Acceptable)
L8R MW, L™ OT '
Hiam, o 2230 : .
' . City FL Zip Code
2. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida.
SIGNATURE _
Signature, lyped of prnled aame of regisiered sgent and e it applcable. {NOTE: Registereq Agant signature required when reinstating} DATE
R eI IO RIS 3 N
8. This corporation is sligible lo salisfy its Intangible ) @EF!LE{NO‘N I"FEE IS, $150. ; . N
: y N RSy T o S T : 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects o 6o so. "ifAter MAY.1,2000 Fee Wil be $550.00 08885 7ust Fund Conuibution. Added to Fees
{See criteria on back) fe Make:C i}” ayable to Department of State W )
ii. _ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
- oP O Detete e ‘ D) Change [ Addition | &
- quaa,mao-,-_ﬂamﬂ NAME g
—ie | RARE DWW Llorw or STREET ADDRESS é
7z |FAawm , FL 221060 are-51-2 £
O oelete TITLE O Change [ Addition | ©
N T NAME
B _ R STREET ADDRESS -
croae Iy -5T-2IP - = -
_ O3 Deete Tne “Dlchange L] Addiion
N NAME
el STREET ADDAESS
or e CITY-5T-21P
O oelete TILE (O change [ Addition
B NAME
o STREET ADCRESS
er-ne - CITY-ST-2IP
O pelete TTLE . [ Crange [ Addition
: - - e - NAME N
- _STREET ADDRESS | » T
oo CITY-ST-2P B ) - -
3 pelete TITLE [ Change [ Aadition
. . s NAME
) STALET ADDHESS - -
oo _ CITY-ST-2IP

: 'i_h_ereby cartify that the information supplied with this filing does not quality for the

indicated on this report or supplemental report is true and accurate and that my signalure shall
of tha corparation or the receiver or frustee empowered 10 execute this report as required by C

examption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that tha information
I nave the sama legal effect as if made under oath; that | am an officer or director
hapter 607, Flarida Statutes; and that my name appaars In Block 11 ¢ Biock 12t

changed, o on an atachment with an address, wilh all other like empowered.

Q5(0L (00 (209)470 20]

HGNATURE:

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4 .Daw Daytvme Prone #

P SOPPR




