2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £, 77€0

1. Entity Name

NaTthret Q% Hemes (Ne..

Principal Place of Business Mailing Address

a3

. Mailing Address

1310, Gug Gla.

2. Principal Place of Business

Ao, Gt hlvd .{

Suite, ADO#, elc.

to- D

Suite, Apt. #, etcl)

T

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90125 032 ***150.00

C0084392

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 5 Applied For
Mdﬂ-{)‘v FU@R-MUL em&j-ﬂ, . FL- ?" 182 :] 73 Not Apglicable
Zip ountry Zip ountry - ) $8.75 Additionat
5. Certificate of Status D d °
23767 faselias 33767 | finellag CotficatoofSiausDedred D . Fomequred - |
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R 4. Khiw

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

1210, Gugl Ohd. Swl 10-7D

€ Opgstoaten . FL 337@7 Ty

FL Zip Code

8. The above namje?ﬁh? sU
SIGNATURE ( Pf [+ KH (M )

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

tlau|oo

Signgiura. typed W of registared agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstabing) DATE

e

- -
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects (o do s0.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", ~ OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
1 o o)

TITLE F’m Idw}' {7 Delete TITLE [T change [ Addition g

NAME . K I NAME =

STREET ADDRESS Ric 4 . N STREET AODRESS &

CITY- ST-2IP (210, &;é l’blud._ l-O’D CITY-§T-2IP i
o 2 O Ty  Syoe T el &

TILE v o J /e / O pelete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Detetz TIMLE [ Change (] Addition

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infg

indicated on this report or fufyplems
of the corporation or the rdcy

changed, or cn an attachrg

’
SIGNATURE: _

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
I report is trug and accurate and that my signature shall have the same tegal efect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIEIJAT%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TYRECTOR U pad

ddress, with all other like empowered.
CBl ki) frpoidoul Wlalon (pSs-Ss



