¥ 2000 UNIFORM BUSINESS REPORT (UBR)

6 FILED
‘DUCUMENT # ) LY
By o LS L . Jul 13, 2000 8:00 am
Pla. what oo MNewcomers Clats LX< Secretary of State
' / 2. 06-08-2000 90031 004 ****61.25
Principat Piace of Business Mailing Agfiress
s,
Box ,es5v3 .
' g I'd f-‘ tr2 y
Plaasd ateom ¢ 333 _ 4 -
2. Principal Placa of Business 3. Mailing Address
S At < AL
Suite; Apt. #, etc. Suite, Apt. #, @lc. - DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S vt Seavrs <Y-2375 i 53 Not Applicable
Zips Country Zp Sapn i Country 8. Certificate of Status Oesired O ?g-g?mﬁ;i:‘;ﬂonaj
6._Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
] - S iV : - Name =~ — "7 - o : CT -
Harr,zr R Alexantrna Aog 2 ths . Lo2ehil
Street Address (P.O/Box Number is Ngt Acceptabla)
- 4F3/- S SV LKy L L 222 S asSRve /L _ .
\bﬂw € ~L 4322y Pla aotation 7~C 333,7
' City FL 2ip Code
8. The above named entity submlis this statement for the purposs of changing its registered office or regisiered agent, or both, In the state of Florida.
K ] . y ;4 g-/
SiGNATURE __ A erie AL Lol G o of 2
$:  Signatum, iyped o primad name of regisired agen and e ¥ spplicable. (NCTE: Ragistered Agant signatuse reduited when reinstating) CATE
I i o M [ —— By R ) S
FILE NOW: 9. Elsction Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 “Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORY 2/ ) N1t {A’¢ ) ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 .
TNE fo ¥ Ve ] Delete e~ / [ e (//" D - [change [ Addition 3
NAME arctA Dﬂv:‘c/ D NAME 54//7 ~fart 7{ E—
SRETADDRESS | # f f Sew S Lo € STREEY ADDRESS /,oqpywprkc— 9
cmy-§1-2 Plantation /= C  333:7 Ciry-sT-2° - planfatiem & 333ty ﬁ
TmE 0 Delete me 2 VP ' [ change 3 Addition | O
NAME 3”"-"/’/ D aipw D NAME Leshie InMHee
smeeT anDress | 477 "ff‘&:;(”_? P, SRENIESS | o5, AretrFD E0E
ure-sTae dho e Fadipn  SC B3IRY ciTy-51-29 Lfrandtation FL 33322
TIE o v P O3 Delete e 3n VP O change [ Adottion
NAME Dosror*ry FPorcht D NAME magrre Ken uﬁé-w
- SRETANAESS. |y o .—sw—TF—'*q*”’—' - o NISREEAORESS | g gy pried Y e - )
aimv-S1-2¢ L An At on =L 3337 cirv-S1-2¢ Pt A fgtl o s=C 33323
IR M=, Ny U s PSR [T [0y S R 1. g L N
NAME 1l =la NAME ey Gcwmwf‘ < P
STREEY ADDRESS g,/},,/ e £ == smetsouress | 7 vy Asew TE G acle S'?
CITY-5T-2IP Plom fation FE 3332 CITY-ST-2P Pl i bt sn < 333y
TME Reh(§ 3 oete e F 3 9-%y 6:1 Chame (] Adeition
A : NAE G rily s 070
STREET ADDRESS ﬂ‘fq’lf:,/c;s.’;,a( STREETADORESS | ;= ;)/A,.f»f/m Crrels
CY-§1-2P yo Pl FAAS P L 333.2Y CIry-5T-2° Pl Fadion I 3332y
mne Pres D D e TILE s, , ! O Crenge [ Addition
NAME HAplicr R A Lex ante NAME '32,0“, Pege bl P
SHETAOORESS | 1€, 3, Sew 7 LY STEETADDRESS | o &\ S L) sETave
CITY-5i-2P D, € ~C 3332y CITY-ST- 2P L) . S Fron L 43377

12 | hareby ceify that the information supplied with this hling doas not qualify for the exemption stated in Section 119.07&3)0)‘ Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ef

act as it made under cath; that | am an officer or director
617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

cf the corporation or the receiver of trustes empowered to execute this repoit as reqjuired by Chapter
changed, or on an attachment with an addross, with all other like empowered.

o e R1e* R ALEx gy cfert.

SIGNATURE: _AAYERLOTE A 2R NRIED

S92/ gsy-v25-/ 255
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytima Phone A




