2&0 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PWWW/E.,( | Jun 06, 2000 8:00 am

- Ewhame 7 Secretary of State
5@6‘7/7) IA/C \/ 06-06-2000 92:12; 015 ***150.00

Mailing Address

ABI3 NoA Viitass Drve " 2443 Abok VidLade Dan|
WVIE, FL. 33311 PHVIE, FL. 33317 52815

2. Principal Place of Business 3. Maiiing Address
1o1gw BRoows e (A Lo e \f’:&oatu\\\e L
Suite, Apt. #, etc. _ Suite, Apl #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
p?tJC A R pgvas e L (SoL A f2aveat = H’P/UED FOK Not Applicable
Zip Country 2Zip . Country - , $8.75 additional
3428 A 9, 18 v A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

- Name
- CAETAGN WOER,
d}?‘gl‘ng) ﬁ/\/o Fﬁ ’ 0 ) Street Addrﬁ’.oﬁiﬁuﬁ:ér ifat Angptatie?

) ’ P / ) 7
:X/ j/\/p};ff ViiLaee Dewi 025 Bakoie L
&)/ ;55/’7 City ng /é#)bl\} FL Zip.%ndze'ng,

8. The above namel ity subyhits th&xhanglng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S Ao RO C A S~ 4, A/A 4 Yy 9 o

Slgnalure ed of printed nam!‘dﬁeglstered agem e it applicable. {NOTE" Registered Agent signature required when reinstaling) DATF
9. This .c.orporanlon is e]rglble to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. b ' g
o Trust Fund Contritutian. 0 Added to Fees
(See criteria on back) O .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML 7 I Detete TITLE D K change ] Acdition
we  |OpsTAGNA, O FRIO e ABSTAGNA, ONOFRID
STREET ADDRESS |2 4 ) 2 MU'A V,LL C A st aoness | fQA€Y BrRook Vitde LN
CITY-ST-2P _DI?V/E 178 ' CITY - §T-21P Pca Raipr  EL. 3342%
TIME O petete TIMLE : [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CiTy-§1-21P - - CITY-ST-ZIP
e ' ' [ Datete THLE : - = == —[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2iP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete mE {0 Change ] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIFY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2P
13. ! hereby certify that the information suppliegith this fili i ot quahfy for the exempltion stated in Section 119 07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental i
of the corporation or the receiver or try

changed, ar on an a?

SIGNATURE: OMBFRID K’AﬁTAéUA 3005 gTw £18 €29

SIGNATURE ANO TYPED OR PR O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)




