2000 UNIFORM BUSINESS REPORTY- (UBR)

FILED

DOCUMENT # PS8 00007 1306

1. Entity Name

!‘\‘C\um\\qap. \‘\&LM\ WAL g’h\%\“ ¥ NG,

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90009 016 ***150.00

Principal Place of Business Mailing Address

281 NE okt Sticet

W i
- Miavh, Baady, FLB2160 Same

2, Principéi Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Aptl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbar Applied For
bSOBfo \ b 07 Not Applicable
i © i Ci .
P ountry zp ountry 5. Certificate of Status Desired O $8'75 Add't'ona'
ma— ; B - IS (RN P . il s Fes Required - =co=: ——| -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

5 MARL AndoR
"a8i\ NE leNth Stieet

. Noukha W\'\um'\ %.Quoh} Flm\dq L3160

Street Address (P.O. Box 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, or both. in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do 50.
{See crileria on back)

{NOTE: Registerad Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

i 11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE A T e . 7 pelete TITLE O change [ Addition
NAME MARL ANTON G NAME

| STREETADDRESS | 2841 MNTE femTh S‘!Trec t $TREET ADDRESS
CITY-ST-2IP [SHR T %d,\ ELC_R00 CITY-ST-2IP
TITLE 7 1 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T-ZP =i SNy £ 0 B S S NP, - i
TITLE [ pelete TITLE ' {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-$T-2P * GITY-ST-2IP
TILE . 7 Delete Tine [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
THLE [ pelete TITLE [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

AR Aokasy

5/1] 00 (AT US7- 134

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
(2aNC\ 215 QC0/
T o L. T L7 T Je Fd™M L™

Daie

CRZE034 (9/99)



