2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718 000084320 / FILED
1. Entiy Name, o - Jun 02,2000 8:00 am
Sondesles Corp. Secretary of State
_ - 06-02-2000 90004 030 ***150.00
Principal Place of Business : ’ Mailing Address
2. Principal Place of Business 3. Mailing Address
0B Lime By =P QoRD Liow T=Rea Tiad, ]
Suile, Apt. #, otc. = ' *Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
201 301
City & State City & State 4. FE) Number Applied For
/Ic'u'r\avrzu:_ =i ’(a.mmc = G5 - ORG139% Not Applicable
i § Country 2P Country §. Certificate of Status Desired d $8.75 Acditional
22321 B OUS, 333 ) J,S. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
A ey - i -
L] . vet ) Street Address (0. Box Number is Not Acceptable)
. A0R0 Liaw 'an_j’BwJ . Bol
PR

(M\w—a.q/ . 3333l

City 7 FL Zip Code

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 of rinted name af registerad agant and e d applicable (NOTE: Registered Agent signature reguired when renstating) DATE

9. This corporation is eligible Lo satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
. . ay

Tax filing requirement and elects to 6o so. Trust Fund Cantribution. (I Added toFees
(See criteria on back) , O .
1. . OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o . O pelete TITLE Secretou [ Change E’Aﬁditiun
NAME T - NAME Jo\(c_e.bf\ ‘g‘l-ovu"
STREET ADDRESS o i STREET ADDAESS | ACRD ime Day R, [O|
CITY-§7-2IP A Y OY-ST2P | maroe. , F). 33331
TITLE Vice 'stlé-e.n—l— Rfelete TITLE FTreasures O Changs [W'Addiion
NAtE Wevin Rozetsh | ' HAME JG"(Q:( ~ Sewes
STREET ADDRESS | 12C 10 S.wi. Sth 5 STREET ADORESS | YIORC Liimee Ea:j Bud. 30
CITY-57-2IP Bt Lawdert. Qe Kl 33335 CIN-5T-2F |2 v F. B3331
e - ’ J Delete e Pre=ident- " [ Change [ Addition
NAME 7 NAME “fu‘r‘—} Shee .
STREET ADDRESS STREETADDRESS | Auogn 1 tmee. 3‘,_:_) Bid . 201
CITY-ST-21P CITY-$1- 2P ron £ .7 2331
LE T Delete TitE i TChorange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e ’ 1 Delete e : D change [T Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . ) ) CITC-ST-2P°
TITLE O Delele TITLE [(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-29

13. | hereby cerify that the inforrmation supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida 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 oath; that | am an officer or director
of the corparation or the receivgr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, ar on an attlachmentfwith an address, with all other like empowared.  ~

SIGNATURE:

rey DYover 4 !aslfm (a54).784-3119

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite - Dayume Phone #

CRZE034 (9/99)



