2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 0000 4176/

1. Eminow‘{'M' b 1'5.{;?4‘ é)u.«(\,imr

e

Yee

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90003 037 ***150.00

Prlnclpal Piace of Bumness

Mailing Agdress

2260 AW lO&“ﬂ bp[af%

Mibu,

2l 330>

2. Principal Place of Busindss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number _ Applied For
. OFP6O 7 46 [ [rot hopicanie
Zip Country Zip Country i : $8.75 Additionai
5. Certificate of Status Desired O Fos Aequired
o 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- =~ -~ * Namg ~ = o= - . )

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

Faeero, Mymse
Honlowagen, Myeo

Hooe 17'9 2217

8. Thé above named enlity submllts this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

Y

City Zip Code

FL

SIGNATURE
Signature. typed of printed name of regisiersd agent and it  Spplicabie {NOTE Ragwtered Agant signalure reQuiras when rensiaing) DATE

9. This corporation is ehgible (o sansfy s Imangible
Tax filing requiremant and eleais 10 ¢o S0
(See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution

5500 tAny Be

Added 1o Fees

ADD\TIONS,’CHAI GES TO OFFICEH5 A1ID DIRECTORS I7) 11

" OFFICERS AND DIRECTORS .

TITLE ?"‘ ,b 3 oelete TITLE (-change [ Acgiion ¢
NAME ' 4 AI/ NAME

STREET ADDRESS "‘(ka °we qRo o Q_UAMP ( STAEET ADDRESS

CITY-ST-21P ' a’lfﬁg “‘i ‘29 L—.,_ﬁ) f .)"“‘—“—-2_ CITY- 7. 2P

THLE 3. —i z (7 Delete TITLE O change () Agaion
NAME c AS '\ (XMO 5, ho 2t NAME

STREET ADDRESS 2360 W [0 mo (au. . § smReeT AnRESS

cy-stzp Hauwee 2R 22173 CITY-ST-2IP .

e ‘ ! O3 Delsts TLE O Change [ Aogmon |
NAME - “ . e NAME . - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST. 2P

TINE [ oelete TifLE [Jchange (7] Acdition.
NAME NAME

STREET ADDRESS $TREET ADDRESS i
CITY-ST-ZIP CITY-S1-21P !
TITLE [ Detete HILE ) Change 3 Adciion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-ZIP

TIME 3 Delere TILE [ Change [ Aadimon
NAME , NAME

STREET ADDRESS $TREET AGORESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that thé information supplied with this filin 3 does not qualily for the exemption staled in Section 119.07(3)(1). Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflaci as if made under cain: that | am an officer ar drecior
of the corporalion or the receiver or lrustee empowered 1o exec#™ Ynis report as required by Chapter 607, Fiorida Statutes; and that my name appears n Black 11 or Block 12
changed, of on an attachment with an address. with all other |j

- R A 3 .
SIGNATURE: %ﬁ%&ﬁ( "OF SIGNING GFFICER OR GIAEGTOR Al {3.:'? /dv Cé!!%iuzﬁgw Z 727




