2000 UNIFORM BUSINESS RERQRT (UBR) FILED

DOCUMENT# P9800004 S€9/ Apr 22,2000 8:00 am

1. Entity Name
A a5 2 MBWTERONCE Jud MOMBSERERT I, ecretary of State

. . 04-22-2000 90117 020 ***150.00

Principal Place of Business Mailing Address

2GT W 70 AVE 26977 rw T AvVE
MAAGHTE FL. 33063 MBRCHIE 1L 55043

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, Bte. Suite, Apt. #, etc. Z DO NOT WRITE IN THIS SPACE
_ o/
City & State City & State 4, FC! Number Applied For
: é ~ & 577 /7 3 Not Applicable
Zi Count Zi Count it :
' ountty " ouniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Loulsm vAE  ELEALR Name
. Street Address (P.O. Box Number-is Nut Acceplaole)
o471 Hw. 70 AvE -

MARGATE - ﬂ 33 563 ‘ City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle «f apphcable [NOTE: Registered Agent signature required when remsianng} DATE

9. This corporation is eligible to satisfy its Intangible . . ) .
10. Election Campaign Financin
Tax filing requirement andi elects to do $o. P gn .I ing 55‘00 May Be
i Trust Fund Contribution. 0 Added o Fees
{See criteria an back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ crange [ Addition g_
NAME Lo IMRE AR VIV NAME 2
STREET ADORESS | 26477 AW 70 SIE STREET ADDRESS %
CITY-ST-2IP j . oITY-5T-2IP o~

MAREATE  £L. BF063 g
TITLE 7 Deleie TILE [ change (] Addition | O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIty-31-2P CITY-ST-7IP
TIME O pelete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS e e SN < STREET ADDRESS = jamghrmmee s S i e__*_;m.—_..ﬂ..._ﬁ SR
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivegor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ith an address, with all otyfer Ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRWED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




