2000 UNIFORM BUSINESS REPORT (UE
? FILED

DOCUMENT # S7004y | / Mar 15, 2000 8:00 am

- e ak

TexTle Eveiveres of /};mmm e, Secretary of State

03-15-2000 90135 027 ***150.00

Principal Place of Business Mailinh Address
i

(5300 NW -2 PL | epme

OPR LOCKA FL 305Y-244Y¢
’ BO039074

2. Principai Place of Business 3. Mail!ng Address

Suite, Apt. #, elc. Suitd, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i

City & State City & State 4. FE| Number Applied For
: 65- Olq 21185 Not Applicable

Zi Countr Zip | Countr iti

P ourtry P Y 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ RBQ | Name

————— —|-—Strest-Address (PO -Box-kumper is-Not-Acceplabie) -

{00 S. EAST WST ]
P Lamdeesace AL 3330b.

City FL Zip Code

8. The above named entity subrnits this statement for the purpo%e of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Bignature, lyped or printed name of registered agent and titie if appl:c:abie, {NOTE: Reqgistered Agsnt signature required when reinstating) DATE
9. Ihisfiorporatipn is eltlgim: t? s?ti;siycjts Intangible 10. Elestion Campaign Financing $5.00 May Be
ax IIﬂlg n.aqwremem andad efects to do so. Trust Fund Contribution. D Added to Fees
(See criteria on back) O
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'P : " O oelee TIILE [ Change [ Acdition
NAME RUREMMA )JDHM e NAME
SREETADDRESS | 1S B0 NW 23 PL. STREET ADDRESS
CITY-57- 2P O CALDCKA EL ! TP -ST-21P
TITLE S ' [ Deiete TITLE [ Change (] Addition
NAME AURIEMM ﬁ., -':Rﬂ\\h( Q. NAME
STREET ADDRESS | | S 20D M.u) SR Pl ' STREET ADDRESS
omv-st2P [((Ona. {ock A i ‘ CITY-ST-21P
TLE ' 7 Delets TITLE [ Change [ Addition
MAME NAME
SIREEN ADDRESS [ — — -~ T T e —~H-STREET ADBRESS [~ —_— e -
CITY-ST-2IP CITY-5T-2IP
e " 17 Delets TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ! CITY-ST-ZIP
T | [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
me " O nelete TME [JChange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-27IP ; OITY-31-2iP

13. | hereby certify that the information supplied with this filing doies not qualify for the exemption stated in Secticn 119.G7(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true arki accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receied lee empowered 10 exgcute this report as required by Chapter 807, Fiorida Staiutes, and that my name appears in Biock 11 or Block 121

changed, or on an attach

|!!i dregerwith,all ather |ike empowered.

#7 _ 2—/J0 BO0_A Pl 974

SIGNATURE:

FAINTED MAME Cf-4@stNG OFFICER OR DIRECTOR Date Daylrme Phone #

CR2E034 {9/99)



