2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FR94200 7/3VV~ A May 10, 2000 8:00 am
i Enty Naro Secretary of State
/ 05-10-2000 90181 045 ***150.00
2. 2 vy
Principal Place of Business Mailing Address _ ~
frsal. 30t Aevve  prS. . 3 10 Aserso
S - . . d.—- B
R ﬁ/??/.?\f' /%ﬂﬂf/ F 33/3 80089373
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éS - 0?‘//?6”2 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d Eese.;g Lﬁ:’:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : -

‘772;'0 sen ! reeze Goke 21565, Lk .
P . B o fAvenvE
favic, T 3327

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and litle 1 applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
9. lhlsf_cl:_orporaugn is eltlgibgs tTJ s?tiffy dltsslntanglble 10. Elsction Campaign Financing $ 5.00 May Be
ax1iing rt.eqwremen and &iects fo do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE ﬁeﬁfdev‘ff . [ Delete TITLE [ change [ Addition g_
NAME Albesro V‘.L’ﬁ,f?ﬂo-sﬂ e NAME ' =2
STREETADCRESS | £ S eth 30 % Hoene STREET ADDRESS §
G-SHIP (A ame P 33135 CITY-ST-ZIP e
= — 14
TmE SecreTARY - TREARSURC I O Delete TiiLe C) Change  [3 Addition | O
NAME Albeato #. E5pnosA NAME
STReET ADORESS | @5 . afr SO th QoEspol STREET ADDRESS
CIFY-ST-2IP Hi_ﬂr‘h . FL 33,35 CITY-ST-ZIP
TITLE ’ ) ['_'lpelele TITLE [J change ] Addition
NAME o NAME -} - - —_ — —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&1-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE O Delete TME T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S§T-2IP
TILE 5 Delata TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingticated on this report or supplemental report is true and accurate
of the corporation or the rec

changed., or on an attachmerfiwittrefy grdress avith ghd
/Wt

SIGNATURE: »/ (/L /L] L
W "mg:'

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9//2“‘/3 30V~ -éV?—Wécr

Data Daytira Phone #

R OR DIRECTOR




