(]

HFER=Z4=Z000 1259 Ll LURF, YD I Er

DOCUMENT# (7% ,,3

1. ENWNECPV }To/ PwémT/éJ/fN@

/

U B~ 20

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

05-08-2000 90115 001 ***158.75

/

Principal Place of Business

Mailing Addres/sqé s S 2o e Sg//

1960 S 0 A5HST : 7
P o Box 37 Po. %qax ng
AT o om s w
bocu Zaven €4 337297037 Boca RaTo h
.S 3247535
1. Principa) Place of Business 3, Mailing Addrass
Suite, Apl. #, elc. Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
i ied For
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8. The above named enlity submits this stalement for the purpose of changing its tegistered office or registerad ageni, of both, in the State of Florica
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. Signature, lyped ar prated name ol registired agent anvd Like d appicabla ¢NOTE; Registarid AQan SIQRatire requngd whdn rnsanngl DATE
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