FILED

. 2000 UNIFOBM BUSINESS REPORT (UBR) Mav 24. 2000 8:00 am

DOCUMENT # .F-4374/ .. | u/~ Se{retary of State

1. Entity Name AL
y 05-24-2000 90109 001 ***150.00
0/6 cﬂl 208 WI&D m'(/’/’? Td W / I‘Vd 05-24-2000 90109 002 *****g 75
PrlnCIpaI Place of Business Mailing Address

VORI 50 FEST  JOPES Sid DBST, 16850
MIAM; FL 33124 7277473, /), Fe 33776 |

2. Principal Place of Business 3. Mailing Address
‘ ‘ P e e
Suite, Apl. 4, elc. Suite, Apl. #, elc. DO HOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 5'7 y 0’ ~ Applied For
) :AZ”A O Not Applicatle
e Courtry i Country - 5. Certficate of Status Desied  Jgf  $8-75 Addional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

KE‘ L)’ L(/A MEA/ .R Sireet Address {P.O. Box Number is Not Acceptable)

Y67 St/ §3RD ST

mlﬁ’m;’ FA 33/ 76 City FL | @e Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE
Signalure, typed or prinled name of registered agent and ttle if applcabla, (NOTE: Registered Agenl Sighature requied when reinslating) DATE
. . . ., ' . i T { 1 .

9, This corperation is eiigible to satisfy its Intangible 5. _w,,. FILE NOW!!) FEE IS $150. 00" . 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. - Ve After MAY 1, 2000 Fee will be $550. OD Trusl Fund Contribution O Added to Fees
{See criteria on back) O Ve Make Check Payable to Departmanl of Stale

11. QFFICERS AND DIRECTORS ADDIT!ONSICHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE (O Change [ Addition

NAME KE LL 2 adﬂie)efﬂ/ R, eAME

STREET ADDRESS | 4/ 4 4 / .5 q 28T STAEET ADDRESS

GITY-ST-2IP m ”qm 7 EL .y-y-r-¥y. CITY-ST-21P
TITLE 'V T"m 5 [ Delete TTLE [1 change T Addition
| KELLY, TOLIA L.

CITY-5T-27 %b‘a{‘ 5‘,“'7 3T CITY-§T- 2P

iLE N L 4__:__ o 1 etete _ . e Ao - - o = = =[Change _ [T Addilion

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-ZiP CIY-ST-ZP
TILE O Delete TILE [0 change [ Addition
NAME NAME :

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-20P

LE . O Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TILE O pelete TITLE O] change T Acdition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared lo 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 atlachment.yith an address, with alpother like empowered.
W /.y O~ R6-00 F8 224041

SIGNATURE: :
ME OF SIGNIMNG OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE AND TYPED OH PRINT|

CR2EN34 (9/99)



