2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P9900007383Q.. . .~ Mar 31, 2000 8:00 am
t €ty Name e T ¢ - Secretary of State
Fers T Ma,h‘@rw\ T"'H-e & C‘:naor ante. Serv ;2;51 03-31-2000 90093 003 ***150.00
_ i pu g &
Principa! Place of Business v Mailing Address v
UM L s gV St T4 SW YL St
Miam', FuL o585 Meami  FL 331585 926998
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Apptied For
' -5 - 0944/ )] g Not Applicatie
Zp Country Zi Country 5. Certificate of Siatus Desired 1 ?eae'gesql'ﬁfégﬁo"a‘

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

\ Name
wo'ﬁej—r—}fokl* -‘-—"——m — - Street-Address (P.O. Box Number is Not Aeceptubie)

a4l B YU S N s

Miomt | PL 22685

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 Flonda.

SIGNATURE
Signature, yped or printed name ol registared agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE
9. This corporation is efigible 1o satisfy its Intangibie . S -
- ; 10. Election Campaign Financing $5.00 May Be
Tax illmg rgquxrement and elects Io 60 50. Trust Fund Contribution, 1 Added to Fees
{See criteria on back} ]
1. QFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE ?reb\‘ dent O Delete TITLE [ Change [ Addition
NAME Seose Voldes Muzaveieda NAME
STREETADDRESS | PUWAL B k-LQh" oF . STREET ADDRESS
h Y 1 —
avstze | My L FL ™355 onv-st-zp
TITLE SeL R A—oﬁl T Delete TITLE 1 Change [ Addition
NAME Rovande MOtend NAME
SRETADDRESS | Judie mud 8™ S STREET ADDRESS
GITY-ST-2IP tMiami | Fuw HODISS CITY-sT-2ip
MLE ' 7 Detets TITiE [ change [ Additicn
NAME NAME
STREETADORESS | =~ = —— ——  —7— —- ot T “HCSTHEETADDRESS™ | -_— - - —_—
CITY-5T-2iP ) oY-S§T-21P
TITLE O3 Detete TIme [ crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
me T Delete it [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-S57- 2P CITY-$1-2IP
TTE O Detete HILE O change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P J CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other (ike empowered.

SIGNATURE: e . ‘:3’;/1 )_/o & (20a5)666 3333

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayuma Phone #

gt

~e



