2000 UNIFORM BUSINES\S REPOFT (UBR) FILED

DOCUMENT#3B715% N\, - : May 24, 2000 8:00 am

1. Entity Name S
ecretary of State
(L Pb’ﬂf&ﬂ OF F LO MDA m 05-24-2000 90188 043 ***150.00

Principal Place of Business Mailing Address

183 Ticeatwe BLW, a3 TCERTAML BLVD.

A, FL 3300 PaniA, FL 3300y |
DAIA, FL 33004 e 89097529

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, &ic. T DO NOT WRITE iN THIS SPACE
City & State - | ciyastate 4. FE( Number Applied For
o sq - 3 (00038 Not Applicable
Zi Countr Zi Coun ) ' iti
© ¥ ? ountry 5. Cerlificate of Status Desired | $8'75 ﬁ.‘dd't'o"al
Fea Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

ALTSHUUER,, LAY

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

19873 Ticee™L BLvp.

DBM ;A , F L’ 3’300\{- City FL Zip Code

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

SIGNATURE

Signatura, typad o prinlad name of registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

o o ot e o ity s gl 10 Eocion CapgnFrenciog_ $5.00 iy 2o
= Trust Fund Contribution. O Added to Fees

(See crileria on back)

1". " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME £y [ Delete TITLE [ Change  [J Addition

NAME ALTSHULER LANN;L NAME

staeer anoress | VAR T Gﬁ&'ﬂh L vD STREET ADDRESS

¢ITY-ST-2P Dawia £L 33004 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE 1 pelete I e [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CRY-5T-2P CITY-ST-7P

TITLE 3 Delete TITLE [ change [T Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ petete e {JChange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certn‘y that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 127
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE R PRINTED NAME OF SIGNING OFFICER §R DIRECTOR Daytma Phone #

. A

CR2E034 (9/99)



