2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F41302 ~ May 24, 2000 8:00 am

Jovpres Enproyet Stences X, T0e- TGl Lath v of State
(onmsry S &5 DPR Groap zwe) A~

05-24-2000 90182 049 ***150.00
Principal Place of Busineés Mailing Address 4

/20, S. AIEC L. FooqD CO[/”{)
LveLEwod FL 3¥223
103152

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
_ SP-Z//18%Y7 Not Applicable
i i C 1 e
Zp Country Zp ouniry 5. Certificate of Status Desired | $8.75 Additional
1. . Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

— \f
/5 Z‘ * ’ H/ﬂ’)’ Street Address (P.O. Box Number is Not Acceptable)

)20, U e lner Zeoh2

EnGlE e FL 3522 % City FL | ZpCote

8. The above n(ay submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S\éNATURE % %”7. ?W 4' J;//W : y/}7/w

Signature, type( or printed name of registered agent rd title if appiicable, (NOTE: Hegqsl&ed Agent signatura required when reﬂslaling) DATE 7

9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5 00 May Bo
. . y

Tax filin_g rgquirement and elects to do so. Trust Fund Contribution. o Added 10 Fees

(See griteria gn back) )
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS iN 11
TITLE ) p‘?" R/ [ veleie TITLE fJChange [ Addition
NAME TEigpper & S PO : NAME _
STREET AOORESS | 9. &0 f2 L b PV Grel STREET ADDRESS
CITY-ST-2P Fkt b oo £2. B¥22F CITY-ST-21P
TITLE V p T Ij Delgta TNE [ change [ Acdition
NAME Tafom# S 2. Greniay NAME
STREETADORESS | 72 5, fy A e CALL D STREET AGDRESS
UN-SMIP | L G2k celoe 2 Ll Z3t3-2% CITY-ST-21P . o _
TITLE cp - 1 Celete TIE [J Change [ Addition
NAME W AKHZEN /2. i Ds Mt
STREET ADDRESS STREET ADDRESS

RS Fo 7k ViR FLAVIA

OY-SLIP N B s A s 2RI, om-s7-2p
TITLE r O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T1-2P CITY-5T-ZP
TITLE I [ velete TITLE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 7 [ Delete TITLE . O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { 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 officer or direcior
of the corporation or the receiver ortrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# address, with all other like empowered.

ey Plliarsny Totny L-INY Yl 2psrsttss

SIGNA?URW‘ND TYPED OR PRINTED NAME OF BTGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



