2000 UNIFORM BUSINESS REPORT (UBR) = FILED

DOCOMENT# 07373/ - s ‘ MS%EI%B %2%(} %'t?l?eam
1. Entity Name 5 . /b / C A :O-Péj Tac
9 ﬂ C"/‘ C ﬁ?e ¢ k ! 03-07-2000 90054 034 ****g] .25
Principal Place of Business v Mailing Address .
13740 ~E s07h Ph 233/ Havdnrs PR
~ Aty Bek Fh MiRAMAR, F +~
3378/ 33023 E{)D'Bg‘i!i-?
2. Principal Piace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
’ 59~ /866013 [~ Not Appicatie
Zip Couniry Zp Country J| 5 Certificate of Status Desired [ fi;gq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
VAT ¢ Guige Y —
4‘3 3 / }//? Vﬁ A /9 pp treet Address (P.O. Box Number is Not Accepiable)
m,’genﬁﬁﬁ, F»l- 33093
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 Flarida.

SIGNATURE
Slgnature, typed or prnted name of regrstered agant and ulle f appkcable (NOTE: Registersa Agent signatura required when renstattng) DATE
9. Election Campaign Financing $5.60 May Be
Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE . P Al , [Fpeice TITLE ? D [ thange [ Addition g
NAME Rorn W nk.d HAME RobeRT MoS3 &
STREETADDRESS | /6 @ A Adi~? 8T SRETAOESS | Jo3 ¥/ ~ME 157h Ave g
CITY-ST-2P HellY woa&L fF 33029 CiTY-ST-21P A M ; CFL 3377 9 g
TLE s D [ elete me s 2 7 [SChange [ Addition s
NAME E./een~ Tu R__Ke/ P NAME EI L Qe nr TDRKG'/ 3
s | jg 30 A B 57 TER SIRETANESS [ 9 93 ) B HTA P4 /0
- -y L3 )
CITY-ST-21P e A A f-}\ 3376 > C-sT-IP | m F AMY F.L A3 /z,o
me___ (L L N I e L L oo [ Change [ Addition
NAME AT AR Me Covrle NAME
STREETADDRESS | & 2 %/ ,y,? yAn-8 pA STREET ADDRESS
CITY-ST-2IP M i RAMB R, Eh 3ol 3 CITY-§7-2IP
TiTLE ’ [ Deiele iiit3 O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 celete TiTte . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . ‘ CiTY-ST-2IP
TITLE Tl 7 Defete TITE O Change [T Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. 1 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 if made under oath; that | am an efficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required ty Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
ABTHh AT e GeiRE TReS.

SIGNATURE: e . T4 » 3-q-0c QY- o83~ £ 968

el 7l AR AT A AT T Pa e e T3t E T TS Bk AL P Dot BRERESY P re ) B i 1D e E . .




