/gooq UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # © 490000 1126 S |

1. Entity Name

Qwest Awe “Vaets, T

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90022 035 ***150.00

Mailing Address
Geove

Principal Place of Business
Caove Plaza - gud Floon
0O Sen) g TNeawar |
Cocompvt %l’LD\Je

_3 2L

Plaza - and Hor
2000 SV ag  terc.,
Cocopvt %(quQ Yl

33023

(»

2. Principal Place of 3. Mailing Address

Busigess
Hsuy MW sa Stpeet

sut NW sx

Szi,zaei'

Suite, Apt. #, eic. Suite, Apl. #, elc.

DO NCQT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
VAR VL M\AM\ QW - s - OQS 25 of ? Not Applicable
Zip Country Zip Country - ) $8.75 additional
—5 -5 { b b S 5 A. =3 é 6 U 5 A 5. Certificate of Status Desired O Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T T T - —'Name‘f—g’ ‘ e . o
Libpap  Neol S Esq. AT ~ onMes

Grovp Plazs — Secovd SEwoe.

= Street Address (P.O. BoT('Number—is—Not-Acceptable)

8. The above namgd enti

SIGNATURE

;“\OO S 2% T terrooe WL MU s a St areckt
VR X2 3233 City M\AM\ FL 2193’8%19/66
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sot(aq’jowés / PQGSJC#,JL' (_N—{—J—S~03

(NOTE?T\!gxslerad Agent signature reQ'Jired when reinslating)

DATE

fgr\ature. yped nrpdmed.namerbf/@ﬁersd Bgé\and litle if applicable.
|3

9, This corporation is eligible to satis&ﬁﬂfw

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
ST OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE T)(LQ.S t d op T/ ‘T(l easS v ey [ change 5% Addition
| NAME HAME ARy E. Somes #
I STREET ADDRESS STREET ADDRESS Vs uq IJ UD S S J_ nee
CITY-ST-2P GITY-ST-7IP T Aty Sl 22/ b b
TITLE O Celete TITLE Jice "Pgﬁs cdept [ Se cneda rLS Clchange  JE Adattion
NAM NAME — :
srAnEEET ADDRESS STREET ADDRESS YA R\L » ', ) enP t_
CITY-ST-ZIP CTY-5T-2P NSun N s> ST e
; T | V-GV =L =22/ 66
e [ Delete TILE Vice Pres dg,u‘L\ iy LS”.,-%\ . [lcnange  BRerddition
L R NANE Toe \etob o
STREET ADDRESS - - STREET ADDRESS T T T e T -
nsa w Stree s
CITY-ST-2IP CITY-ST-2IP \f\ :‘u . N \SFI—S > 33/ 6 &
TLE {7 Dalete TIiE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTY-§T-21P LiTY-§T-2IP
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTY-5T-2P
TITLE [ peete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

13. | hereby certify that the information supplied with

this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

.changed, or on an attachme with an address, with ail other like empowered.
SIGNATURE: < Gagy Sowves

Block 12 if

0o/ -25 ~00 \/3%)640-191?

/&GNAT:IsmﬂnmE
£ S —

NTED m\us OF SIGNING OFFICER OR TWRECTOR ~y
7

Daytrffo Phone #

CRZ2E034 (9/99)



