" NONPR AT

q

1.

' DOCUMENT #

£LE NOW: FILING FEE IS $61.25

CORPOrON

71999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris

Secreta‘ry of State’
DIVISION OF CORPORATIONS

Corporation Name

1702l VS

TaSTeenuATional BRUETS SER1gs. T me.

Principal Place of Business

ETow 2Sthave
T O Qew O\ 2Abo)

Miamy LA 33104

Mailing Address

V 0%y OV 266
™MiAmy T RA 32000

FILED

May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90015 007 ****70.00

OCwens A."L,acny
S9 nw asdh ave
™MAAMY Tra. 33125

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed

21] 26 Ve //983

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
}EI 27 £9-23399L0 Not Applicable

City & State Cily & State ii

Y 4 5. Certifcate of Status Desired IZ/ $8.75 Adc!monal

Ei‘] 28 Fee Required

Zip- —- - - Country Zip Country ——}_-6.-Election.Campaign Financing ) $5.00 May Be
;l 25 El Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or pnnted name of registared agent and title if applicable (NOTE: Registered Agent signature required when rewistating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P—'- D [ DELETE 1.1 TILE [JcChange [ Addition
NAME OUWESS A RO&RT 12 NAME
STREET ADDRESS g‘ ct vio ‘3-§h ﬁv’a 13 STREET RDDRESS
CITY-ST-2P ™MAAM Ted 2305 14 CITY-5T-2P
TILE VS D . [ DELETF 21 TLE [JChange [ Addition
NAME E-—\) A g SHL Q_\.‘@-_.{ 22 NAME.
sREETADDRESS) 59 ¥\ A SeVAVE 23 STREET ADDRESS
CITY-$T-2P PAVAMA | FrA 331D 2. 4 CITY.ST-ZP
TITLE o (1 DELETE 3.1 TITLE [Jchange [ Addition
NAME O\;’:‘: € S .C3 E_? cae 3.2 NAME
STREET AODRESS 55 B4 WMiDLore RA. 33 STREET ADDRESS
CITY-ST-2P P TTsauesn PA S L 3Y- 34, CITY-ST-2IP
TITLE [J DELETE 417TME [Ochange  [] Addition
NAME 4, ZNAVE
STREET ADDRESS 43 STREET ADDRESS
CITy-§T- 2P 44 CITY-51-21P
TIMLE {1 DELETE 5.4TIME [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2P
TIME [] DELETE 61TIMLE {TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered (o exectite this report as required by Ghapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

siGNATURE: Aol Qg S 0szuc,

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daﬁlf"’/ 79

Daytime Phane #




