4000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ~  May 31, 2000 8:00 am
DOCUMENT # >34 0000 4] 455 [ Secretary of State
05-31-2000 90064 041 ***150.00
VAN \@m \ %50 L Weé@ ﬁl(ﬂvm ;EDC_
Principal Place c_)f Busine§s o . Mai!ing Address .
BRICKELL XEY DRIVE #802 " 601 BRICKELL KEY DRIVE #802
B i < MIAMI FL 33131 -2649
2. Princlpal Placa of Buslne.ss‘ » : ‘ 3. Mélllng Address.
Suite, Apt. #, etc. . _ Suitg, Apl. #, elc. ) DO NOT WRITE 1N THIS SP};uCE
. ] . /
City & State .. City & State . 4, FEI Number . Applied For
’ . . : e ) Not Appiicable |
zZip * - n Country | Zip B Counlry T | 5. cortfoato o status Desies. [ E‘g.:?qlﬁfﬁtional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent S

Name

82 —‘% ; Q,‘g{ ﬁ Q"%Hd% ( USEI Street Address (P.O. Box Numbaer Is Not Acceptable)
M ‘C,fm "-,‘ \33 }?) ) ‘ _City i FL. Zip Code

8, The abova named entity submits this statement tor the purpose of changlng Iis registered office o ragistered agent, or both, in the State of Florida.

SIGNATURE

Slgnatwe, typed o Printed name of reglsiered agent and tits ¥ applicabla, . {NOTE: Regletored Agent signature required when retnslating} DATE

8. This corporation is efigible (o satisfy Hs Intangible
Tax liling requirement and elacts o do so.
(Sea crllena on back)

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, |:| Added to Fees

", - OFF[CEFGS AND DIRECTORS

. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORG IN 11 .
THLE ‘ .- - Delete TINE < l_—_] Changa /\Eéddillon %
NAME : : HAME
STREET ANDRESS ' STREET ADDRESS Y { I/e J Bﬁ@'
CITY-S1-7p ‘ - CHY-ST-P +—/ - w

. &

TILE . o L1 Delete TIHE DChanue Addmon (&)
NAME . . : : NAME \/ Ci ‘/QZ_
STREET ADDRESS A ' | smeer aooess g “‘% \ ; \)6 3,}( 80’7——
GiTY-5T-2P - e e e e e T - CCY-§T-27P M m ‘}'@.F\ %‘l f .
uil3 . DOpewts = "f me [Jchenge  [J Addilion
STREET ADDRESS ' ' :  STREET ADDRESS
CIFY-ST-11P ' e " CITY-ST-2P
TRLE : . O nalete ¥ ne - : O change [ Addition
NAME o ; ' o HAME
STREET ADDRESS | . ) STREET ADDRESS
CHY-5T-2IP ' GITY-81-2P . )
e : : [ Detete MLE [Ochange [ Addition
NAME : o NAME . ' :
STREET ADDRESS L 7 { swmeT ApoREsS
CiTY-ST-2P o J CiY-ST-21P .
TITLE : . : . - O elet TITLE o ’ E N [ Changs [ Acdilion
E , ' S NAME P
STREET ADDRESS : ‘ S © 7L ) shEEr ADDRESS : Y
CATY-$T-2P A ' ' CITY-5T-7P 2

F:i. } hareby certify that the infoj

indicated on.this report or
of the corporation or the re!
changed, or on an attachma

SIGNATURE:

b iulln& does not qualify for the exemption staled In Section 119.07(3)(i), Florida Statules. | further cerlify that the information
eforf Is tru accurate and that my signature shal! have the same legal effact as if made under oath; thal | am an officer or director
powaered 1o exacule (his report as required by Chap(er 607, Florida Statutes; and thal my name appears in rock ttorBlock 12

., with all other like STPWB'Q" 5 / / / m @g/ éy @f




