2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  « |
t. Bty Name P9560000710 X ) " Secretary of State

: 05-08-2000 90037 031 ***150.00
;')e'r'n‘b\,e;snlghgﬁk cani k2. %comer and Penezca \TH \nggg_

Principal Place of Business : Mailing Address

2l Mare W, Qwue.r\{b X elo MNore W. Qeecbo
= . sch. Ak , N
et ) ¥ 5-—6\:30-0«\{“6—%\ t a000 2.0V 5. B\‘.:QJQ.L\\'\Q,%\\,&, QO(DO
Moy, FA 22120 Mami, F\ 533 85848
8OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
| B B U B ] o 1 N e T
Zi Coung Zi Countr - . iti
P bt ® iy 8. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
Querboda Mare W, :
2O S Sse oune —?.)\\-“A . Street Address {P.O. Box Nurnber is Not Acceptabie}
Duike a00co
Moy F [ QRN -1 City FL | ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Regrelerad Agent signature requirad when remstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . . .
Tax filing requirement and elects 1o do so. : Eﬁg’gﬂnﬁa& a‘if;ug::ncmg 0 fiodq ”‘;sze
{See criteria on back) 1 ’ ecto i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE © O Delete TTLE ; , D Change [ Adiion
NAME Bernthein ,6‘\'&(\\&;‘ WD, Coak [ MmE B — - _ .
STREET ADDRESS | ADOO € . HQ\\Q‘\dQ_\C—,%m\-\ Phud %p\ STREET ADDRESS | i - T
CITY-ST-ZiP LY 0\\ e do_\c. ! c_\ 27 0y =1 CITY-ST-2IP
e v [ Detete TIHE S O chenge [ Addition
NAME Moskowvhz derome .U, NAME
o A% o
STREET ADDAESS | A0 D1, TH Loamy ety v ad. , A0 3, STREET ADDRESS
am-S-ZP ey, YA oy, e ¢ MO0 3 CTY-$T-2IP
TITLE N ‘ ] oelete TITLE {7 change [ Addition
NAME romer , David ™ . HAME
STREET ADDRESS {24y enermon S re.e:\r STREET ADDRESS
CITY-ST-2IP OQQ\D t&-\n i F \ 5305‘_\, CITY - ST-2IP
TITLE v . . O oelete e O Change [ Addition
NAME 'ber\e.'z.f- ) C.a\ A Q& ey m D, ] NAME
sTaeer AnoRess | A © & - YraVondale %m\\'ﬁo&fﬁ' QW | sireer aooress
ar-s-28 W\ o\ gund o\ £, ‘. T\ 220G CITY-ST-2IP
TWILE O3 etete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-ST-2IP
TIRE [ Delete TITLE [ change  [_] Addition
NAME e — . __ P NAME — . . e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental nése and accurate and that my signature shgll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfge empogered Lo execute this report,4s required byfChapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
changed, or on an attachment with an & th all ojfer like gmylo 6‘,“ :
o S/ o 7 15
SIGNATURE: ) S L f‘bé’c s / g5y yih 1v9h
1 4 ?
SIGNATURE ANDTTFLD OR PRINTED NAVE O JIGNING GEFIGER ORiDIRFCTRE] ate / Daytrna Phane #

May 08, 2000 8:00 am

CR2E034 (9/99)



