-, 2600 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # U e~ - :
DOCUN I : May 08, 2000 8:00 am
\/\jooﬁ LA E A PARTMENTS COM Doviniu m ASSDLHH-{ o) Secreta ) Of State

JNC » 05-08-2000 90204 029 ****g] 25
I Priﬁcipal Place of Business Mailing Address
| 2. Principal Place of Business 3. Mailing Address
ﬂME < 2 -
Suite, Apt #, etc, | #307 Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
4L£2 Goubenw [sies Dewe _
Ciiy & State City & State 4. FEI Number Applied For
Hatuan DALE Beacs , Fu S9-21% {402 Not Applicable
§p3 oA Country zp Country 5. Certificate of Status Desired O Eg'ggﬁi‘ﬂ"mal
~ .- ———G.-Name and Address of Current Reglatared Agent——- - ~-7.-N ‘and Address of New-Registerad Agent—--—- ——— ——u-|—-
Name Tames  Brasonier

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

Lisx be,

WHALANDHE BeAcr

FL

Zip Code
330

09

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

PRes 1 pewT

hW—- 26-00

ature, lyped or printed name of registered agent and mﬁ It applicable,

A -4
SIGNATURE # ﬁ/m

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

0

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. E " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE Pp A Delele TILE PR TAMES BRALONIER. [ Change  [Addition %
NAME DaviD rmiLes NAME 462 Gotben iskes PWVE #2110 =
STREETADDRESS | 462 Lo lp & 1SLES DR 3 STREET ADDRESS "8"
omi-s-IP [ AUAND S BENCH L3 3509 . CITY-ST-2IP HALLAN DALE - BeacH, FL 232004 §
TILE 1o 20 Hfelete TITLE = O Change  [Wddition | O
NAME CAL wynsSTonN NAME MICHAEC CﬂSCl’fé”E' ‘ Y
STREET ADDRESS | b2 4 OLb £ 16Les De- 11O _F smerrnmess (462 COLDEN 1SLES DRIV € H2
CITY-ST- 2P H A D ALE Berzet. Fu 3300 a} CITY-ST-2P AU DAUE Bencrt, FL 33 O_e%
TITe ™D ) petete TE b !Effhange [ Addition
HAME TeRewes PEREIRA NAME TERENW PERE A ’
STEETAORESS | £ 2 GELB e 1685 DR 2o 2 . STRESTADDRESS | 46D GolbE™ (SLES D20 2
CY-sTaP | HALLAAD Als  BEATH, T 232609 . | orvesroe HALLAND AULE BEACH, o axceoq
e NP 1 Delste TME T ‘ (FTfange [ Addition
NAME damperi RAy N CHANAUD NAME MARY aAntnd REICH L

=
sTREET ADORESS | 462 G ObDWE)’3L95 De- ?@O‘i swernness (462 GoLden I1SLES DRve # 30 7 .
Girsizp | HA-UAND e Bernen, Ao 33 ot |HaA L ANDALE BEACH Fo 2Werq -
e 5 [ Delete e - 1D . T Change  [&adition
NAME MARYy Arp REICHL 7 NAME MON | GVE LEQRES )
SHRETIOORESS | 462 G- OLPEN 1SR DR 30! seEraneess | 462 Gouben 1SS DR F o3
OTY-ST-IP [ RALLAN D AU HEAcH , o 32024 | avsioe HALLANDALE 3@'\‘&"1 , . 23009
THLE D 7 Delete TTLE {Jchange [ Acdition
NAME YVON HAMS L NAME
STREETADORESS | 46 2 CroLh evl (SLES BN 204 STRECT ADDAESS
CATY-ST- 2P H AL ND AW BEACH e 3.120 I CITY-T-7IP

12. 1 hereby certify Ihat the information supplied with this filing does not qualify tor the exempiion stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

~26 -0O0

changed, or on an attachment with an address, with all other like empowered.
S
- -

SIGNATURE: L& onlen,

-Lf

G5 ~ 95 1855

T
¢/  SIGNATURE ANDTYPED OR qu-rsndﬂms OF SIGNING OFFICER OR DIRECTOR

Data Daylirna Phone #



