2000 UNIFORM BUSINESS REP?;RTJ(UBR) FILED

DOCUMENT # A :
1. Entity Name 'Iﬂ&‘\‘&h ’R'D?ef-\:\CSJIm: L May 19, 2000 8.00 am
Secretary of State
pc'(DOOO,quq@ 05-19-2000 90047 017 ***158.75
Principal Place of Business Mailing Address
2.\ Voace e leon Bwd., 22\ Tonce D e Leon v,
Sudhe - MA-A suike - MA
Cocal Gav\es, FL 3313y cacn) Gaves FLI 1Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
(S-0OND22L 10 Net Applicable
4 Country Zp Country 5. Certificate of Status Desired IE/ gg'g; l.:\j::l;:;ﬁonal
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
C.oc?om&e_ CCenNvors Efﬁer?ﬂses;:cnc,, Name
Ws\ ?‘C; A BDed, LW T - Street Address {P.O. Box Numbef is Not Acceptable) ——-wrer—m— -~ -
o Beac Gacdes, FL 23018
City FL Zip Code

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

CR2E034 (9/99)

SIGMNATURE
Signature, lyped or prnied name of registered agent and tide if applcable (NOTE: Registered Agent signalure required when Isinstating) DATE .
9. This corporation is eligible to satisfy its Intangible 10 ‘ T T T
- ) . Election Campaign Financing $5.00 May Be
Tax flllng rgQU|rement and elects to do so. “rust Fund Contribution. O Added {0 Fees
{See criteria on back) 3 ; B
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yres henh Sandne [ Delete TIRLE Change [ Addition
NAME P\\e-hﬁﬁa‘b GO &t‘t’\m- el NAME E] v
STREET ADDRESS NS CANAYTAWA \ STREET ADDRESS
CITY-ST-2IP core\ Gores )F{— E- 3T CiTY-$7-2P
TILE Saccthfiiy [ pelete TITLE [ Change  [] Addition
HAME W C'\’Q'\\t_f?\- %mm NAM{ '
STREET ADDRESS 23S CANRATAYR Paerve STREET ADDRESS
CITY-ST-2ip coceN (oalleg L 23T OITY-S7-2IP
TITE —rlea el e TWILE OcChange [ Addition
NAME Vie2cieat 3, ‘eﬁ“a"e L3 NAME
STREET ADDAESS. ASVE e NS'M _STREET ADDRESS A — _
OIFY-ST-2P cola\ (‘;:a)b\e.; JFLERMG CITY-ST-2P
THLE Jiee e denvy [Brelete e [J Change [ Addition
NAME “SUdve AL SANO~eY NAME
STREET ADDOE 1515 SACCA Bvenal STREET ADDRESS \
= ograe Coca\ Gak\ef =224k CITY-5T-ZIP
e [ Deete TITLE O Change [ Addition
; NAME
iz ANnBESE STREET ADDRESS
srap OITY-5T-2iP
O peiete TITLE [J Change [ Additicn
, NAME
R e STREET ADDRESS
Tz CITY-ST-21P ]

= 1 hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | furiner centify that the information
indicated on this report or supplementai report is frue and 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 receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adaress, with all other like empowerad. :
o
¥2 Do\ 1\ 2000 EE8-8111
—? C ec; iLE,N— N OCate 7 Daytme Phone # \

i |



