2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L0030

Assecirtes N CALAIO JASCULAL D!SEA;E OF

MoINT SINA, TNC.

v’

Principal Place of Business
[Lf00 N. . 24N pue,
4t 3

Mailing Address

Y200 Aitep pkb
Misad BeAcd, FL

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90219 007 ***150.00

N Mok BeAcd, FL 33169 33440
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ] Applied For
59 - /I? 72 Lo | Not Applicable
Zi Count Zi Countr » iti
P & euntry P uniry 5. Certificate of Status Desired [ $8'75 Add't'mal
¢ Fee Required
N 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name PO

T T AYseN 0smMAN -
H206 AitenN RO 3N

MiAm) Beked, FL 33140

Priscii A~ FRaedbAR S~

Street Address (P.O. Box
300

Number is Not Acceptable;\
AMrepm oA

FL

MiAm

City

BE fc b

FL Mo

Zip Cede
33

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.

SIGNATURE

RS IR FIIe

required whan rei

ing}

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN11 |

TITLE P,b ™ pelete TITLE 6' I [ Change [Q'Aﬁditinn %

NAME peoce M. Petty NAME u.RBeooKs TU@-KE‘—-b 2

STREETADDRESS | 4 300 Airen EDK b STREETADDRESS | &f 0@ ALTON A 2

CITY-ST-ZIP ikt BeEhcl FL 230 CITY-51-2P Miamd ﬁEP«&I—L) £C 33140 o
: 24

TIME s1d» . = Felete TITLE O Change [ Addition | &

NAME d 521N Q—Dsprsf.% £L NaME

sweeTaopress | o 300 ALTE STREET ADDRESS

CITY-5T-2IP L[ ALt 6Eﬂru(} FL 2o CITY-ST-2P

e I o Delete TITLE O] Change L] Addition

_NAME _}—MM— I"“\)DSZD T s _ K g - = e T T Sabainieh

sweeraopess || A 200 bLTow STREET ADDRESS

CITY-5T-2IF R Ay BEALH, F 33140 CITY-5T-ZP

TITLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZiP

TITLE J Delete TITLE [dchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

oITY-5T- 2P CITY-S7-2F

TLE [ Delete TMLE [ change [ Addition

NAME HAME

STREET ADIDRESS STREET ADDAESS

CTY-ST-2IP CIvY-$T-2p

13. | hereby certify that the infarmation supplied with this filing dees not qual
indicated on this repart or supplemental repert is trie and accurate and t
of the corporation or the receiver or trustee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that
changed, or on an altachment with an address, with all other like empo d.

SIGNATURE: _* 7. 8

ify for the exermption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

/
M. Qroshr Takig, v7ew ¥T/Gay-2087

my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

. Date Daytimg Phone #




