2000 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT #
1. Enity Nams Secretary of State

(%(laad/a % %ﬁ/tlg 03-08-2000 90017 008 ***150.00

/s
w74 st me/ 116 0. 9304~
Hrateak, Floerdzzz0,0 M Soer V'
2. Principat Place of Business 3. Mailing Address E 0 0 3 08 4 3

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
,5 - 5566*‘-2 73 Not Applicable

Zi Counir Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agenl

JOZ Fatchep!, Bndirew BRODY

/0?5 ‘/0 ”l E f@f}ﬁ SireiA%ireqsséP.O. B;j,l\gmbe(:s \N.Ot ccepﬂe)

W MiamL, Pl 336/ | |
Portn Mirmami FL 5572,

8. The above named entity submits this statey t fg/the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 s

SIGNATURE
Sigratuie, typed or printed name of reg:s/%enl and title if applicatle. {NOTE: Registered Agent signalura raguired when reinstatirg} DATE ”
9. This corporation is eligible to satisfy its Intangible . ) ' .
¢ 10. Election Ci Fi

Tax filing requirement and elects to do so. Trust ’gzndagoﬁxatlr?;uti::ncmg 0 fdsdeudq I\:_ay 539

(See criteria on back) O . : o Fee
1. h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TIMLE (O change [ Addition
NAME /f NAME
STAEET ADDRESS gf%,#@y_é/g d STREET ADDRESS
OY-§T-ZP = ’c £ {/ L7 ﬂZ‘ﬁ/ CITY-ST-2IP
TTLE V4 4 |:J Delete TILE [CJ Change [ Addition
NAME NAME

STAEET ADDRESS Z 7 /l/ Ce STREET ADDRESS
CITY-ST-2IF Qfé‘gé /1//62 5 /6 CITY-ST-2IP

/ "'"’/ Er~r7v /1/ V’ _g Delete_ T 0 B o (] Change [T Addition
A——g- . NAME

| LR A

STREET ADDRESS STREET ADDRESS

CITY-57-21P - CITY-ST-7iP

TITEE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] pelete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-§7-2IP GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
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 officer or director
of the corporation or the receiver or trustee empowered In execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpf@nt with an address, with all gther lkg empgared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

6’3 10 Z - Mar 08, 2000 8:00 am

CR2E034 (9/99)



