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" 2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOSOLD. May 09, 2000 8:00 am
Flocido. Realla Sciences Lilomny Agsociadien, Tne. Secretary of State
04-10-2000 90113 001 ****5] .25
Principal Piace of Business Maifing Address
1O NW 0% Ave 5 Odando Ragyora Reolh eace
P.0. B} OWLASD &?m\h S enees L'\bruw\
. N 1
Miam, FL 3310\ D s YR
2. Principal Place of Business 3, Majling Addrass
Suite. Apt. #, etc. | Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cy & Stale Cily & State 4. FEI Numbey I__|Applied For
. 59 - 2334 B [__Inet Appicaoic
o Country o Couniry 5. Certiicate of Stalus Desired ) fg';fqgf;g“‘?“""
6. Mama and Address of Current Registered Agent 7. Name and Address of New Raplsterad Agent —
Name
Dousa\\ Ecvton I B

CAdex mcmoc\cb L\‘Dﬂxx\ \‘\_‘mw o? m\mm

ol NW 1O e
Misom, FL 33130

= [ Siser Augiess (PO Box Nimber is Not Acceplable) ™ =

City

Zip Code

FL

SIGNATURE

8. The above named antily submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida, '

SIpnatete, typbc o BANED NEME o 1ISQIS1ETen BRI BNG tie 1§ ApRYCaDie.

{HOTE: Registersd Agant Sgnehure 1eued whan remstategh

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

OFFICERS AND DIREGTORS

ADDlT'lONSICHANGES TO OFF'lC-EF!S AND DiHEGTDﬁS N 10

10, 1. _
Wi %) 3 Detee me Py} (@Change 1 Adattion
NAME Froncis, Bacboero W NAME Powadl Erico
STREET ADDRESS [Hepi¥n SC - e Libvaey, Uiy oF FL SIREETADORESS | (o OO} N\.\J joth Ave
OITY-§7-1iP X P L L CiFy- S1-2iP o . FLo 3313 .
Tine v L) pekte e VD . e O Aadion
NANE Wl e Cideno NAME Ewa, Noomi
sTReETAD0PESS (MG 1 Kennedmy, BWA-, Ste 500 smeeraoovess WV Seudn Orande Ave
orv-seze | am v Fi 33000 orv-81-20 |orlpnde o FL 3980 .

me __ |80 _ o Oleee  § me SiD _DCrens ] ngtifion
e ﬂaé-é“&\’r- Mony Voue, WANE Eecui= Navaxe; Famelo-
STREETAODRESS g 0 w.\g‘ 2. W. streer anoaess (e (ot Stveek Goudh
or-stzp  0veeNaa fac¥ [ FL 23308) CTY-51-20  jgp ?e_\trs.b\sg.\\\% FL 3301
e T L1 Deete g = [JChange  CJ Addition
NAVE Wakkes, Oeedve HAME
STREET ADERESS WY t_., Srariyt fe STREEY ADDRESS
Y -ST-2P &\m FL 35RO p CHTY-SF-2P
TmE ] Delete Tine ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY -S1- 2 city-si-up
e O Dewste TE I Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS

| cor-sr-ze Cmy-51-2p

‘ 12. | hereby cerlﬂg that the informalfion suppliad wilh his filin g dpes not qualidy tor the exemplion stated in Section 119.07(3}), Fiorida Stalutes. | further cenify that the inforthation
: I3

indicated an t
X of the corpLration or the receiver of rusies ern)
i changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

s report of supplemental repart is rue an

SIGNATURE AN

-
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lk

uy- 51l

Daylime Fhone #

iy .-

Dala

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirgctor
eled 10 execwe this Teport as required by Chapler 617, Florida Statules; and ihal y name appears in Block 10 o Blook 114

Y

CR2£037 (9/99)




