2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #Q a4 DooOHU A ‘ ”/ May 3f 1%0%13 $:00 am

1. Entity Name
Secretary of State
kﬂé_m&: I—'! mc:_ﬁﬂmg Z’Q : I/UC _‘ 05-31-2000 90063 010 ***150.00

Principal Place of Business Mailing Address

H8S2 NwW.Sy A
ﬁoamutCm_,ng’-)—L 330773 661277

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
& 5'..- Dq# 06 3 R Not Applicable
Zi Count Zi Couni i ii
® ouniry ® Ly 5. Certilicate of Staws Desied ] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Michael @eo-rqe MECa\lumn
HESa M. S4 Auve.
C%OHU(CJ@EEK, ’;L 33073 City 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.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature. typed or printed nare of registered agent and title if applicable. - (NQTE. Registered Agent signature required when reinstating) DATE
-%. This corporation 5 efigible to-satisfy its-intangre— - ; - - —EhA T
Tax filing requirement and elects to do so. 10. $Ij;:t“Ezn%agopn?:?bnu::igfnmng 0 fi‘%qohg?;:'e
(See criteria on back) ' ’ ®

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME ST Alﬁ[ [ Telete Tme Ochange [ Adgiion | &
NAME NIET L RrmBavA HAME =8
streeT A00RESS | 377 4 Shanvwoek Lu@.sfa', 4 H239 STREET ADDRESS §
CITY-§T-2IP ’r;llq lmass'ce s 3a30% CHTY-ST-2IP . ﬁ
e Vie e PRES 1ioeA T B elete T [ trange L Additon | &
HAVE ToMmo DUAcAALSOA) NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP ?A?‘“—A’ﬁ[l e‘f,‘ =g CITY-ST-21P

TITLE ffssf D g,u-',ﬂ ] Delete TITLE [ chenge {1 Addition
NAE M RAEL CROEGK wWECALLum |

STREET ADURESS (f @ €2 AL, S UTA Ave. STREET ADDRESS

CITY-ST-7IP coconT cREEK FL 2335773 CITY-8T-2IP

e PlES 10T ! O pelete TILE Vice fREs 1 Ovr /g EC'T’/- [#Thange [ Addition
NAME Kn€enN mEchALLUM NAE KR ERA mEc ALium '

STREET ADDRESS |Lg-@€2 A.w. Stk Ave . STREET ADDRESS |J4 €22 A).L) , S " Fue.

S |\COconeT CHEEK, FL 33073 s g oreauT CEEEK, FL 33073

TITLE ! 7 Delete TITLE T = TREASULER [ Change  [ordition
NAME NAME B ARBALA BALCLAVT

STREET ADDRESS STHEET ADDRESS | 44 BSR ). & i Ave .

o-g1-2p ‘ v imorotiut chEEKR, FL 33073

me O Delzta TTLE ! O Change (7 Addition
NAME ’ NAME

STREET ADDRESS s STREET ADDRESS

CITY-57-7P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Staiutes. | 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 i am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all fther like eppowered.

KRR NS AU S-1-00 __ R(Y-Y19- 4364

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




