2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98 0000 6/ 325"
A | Secretary of State

e ’ . 05-17-2000 90002 006 ***150.00
RAYMonD H. wsdmra , 04s FH

Principal Place of Business Mailing Address

3y M E3 ST 7931 v 53T

| - LYUIOULY
. N - - " v
Mism], €L 33166 Migm)  FL 33/6C -
2. Principal Place of Business 3. Malling Address
oy §32(37
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THISISF'ACE
City & State City & Stale . g 4. FE| Number Applied For
M ,M/ FL ‘r‘— 08 ‘fq 70 7 ’ Not Applicable
Zp Country Country o 8.75 Additional
g 3 2?3 -_2/3.. V‘.S 5. Certificate of Status Desired | I§ee Hequiredl lon

- c ~6,” Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

- - %

Name |

yf{q_ﬂ Mf O 7 R ﬁ"‘fﬁﬂ/]/d /J' Street Address {P.O. Box Number is Not Acceptable) I

7931 nw- §3 ST |

]

M{Mi ) F¢ 3"_') fé: L City ) FL| Zip Code
i
I

. 8. "ﬂ‘a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 9/99}

b
SIGNATURE .
Signature, typed or printed hame of registerad agent and tila f applicabla, {NOTE: Registered Agent signature raquired when reinstating} DATE !

8. This Corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Election-Campaign Financing | $5.00 May Be
Tax filing requirernent and efects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back} Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me DS i 1 Deiele TME | (D change [ Addition

we |\ VALM AL REIMonG H.- e |

STREET ADDRESS 53/ 3 37_ STREET ADDRESS

oY-81-z¢ ?‘ 4 W , CTy-S1-2p

| THAM R 336 g, e | O Change T Al

NAME _ . NAME

STREET ADDRESS STREET ACDRESS I

CITY-ST-2tP . h CITY-ST-2IP . i

TITLE - ' (7 Delete e - - ST ‘D Change [ Addition

NAME _ NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2F ] CiTY-$7-2P !

TITLE s O pelete TILE [0 Change [ Addition

NAME , NAME !

STREET ADDRESS £ STREET ADDRESS

CITY-ST-21P CITY-ST-7IP i

TILE o O Delete TITLE 'O Change [ Addition

NAME . T NAME '

STREETADDRESS | ~ ° % e STREET ADDRESS

orv-stzR | N CITY-$T-2P _ _ o .

me | R o T T O] Detete N ome e oo CT " T O change [ Addition

HALE s ; HAME B b .

STREET ADDRESS ERL R , STREET ADDRESS oo

CiTY-S7-2P ' CIFY-5T-2IP \

13, | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that the information
indicaied on this report or suppleenial repeort is true and accura&e and ghat my signature shall have the same legal eﬁec& as il made undes oath; that | am an officer or director
of the carporaticn or the rece tee empowergd (o2%g ute thi bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if
changed, or on an attach : ith

SIGNATURE:

SIGNATURE AND TTPED OR PRINTED HAME OF SIGNING OFFICER OR MIRECTOR Da( Daytima Phona &

'/ n /?;J 2660 soffs’qzw

May 17, 2000 8:00 am



