2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # =, 75,5 V. -  May 24,2000 8:00 am
Aumarer) INVEBTMeNT Zorp Secretary of State

05-24-2000 90093 050 ***150.00
Principal Place of Business Mailing Address

7252 N\W 26 th 4T, bt
Midm, L7712z 73365051

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE| Number Applied For

w2 24L2F) Nof Applicatle
7 - —
P Couniry Zip Country 5. Certificale of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- ' ) ) Name

Keodeiavez, Evipao
T257 NW 265t 4T
M!%I, ﬁ 37”2'2' City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

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

SIGNATURE

Signaluts, typed or printed name of registered agent and titie f apphcable. (NOTE: Regislered Agent signafure requirad when remnstating) DaTE

9. This corporation 1s eligible_:'to satisfy fis intangible 10. Election Campaign Financing $5 00 way o
. . ¥

CR2E034 (9/99)

Zg;ef'zr:ge:?;ggeé: e;:l)and elects to do so. E/ Trust Fund Contribution. O Added to Fees
1. ’ CFF!CERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WD O pelete TITLE : [ Change [ Addition
NAME EDDQJauE‘z, EVLLGo NAME ]
stheer anoness | /O T E GV 2% L1 STREET ADDRESS
v-siae | AALAML, Fr 25145 eITY-S7-2P
TITLE [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - . O pelete - TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 pelete TITLE O change ] Acdition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CrY-81-2F CITY-ST-7IP
TILE [ petete TITLE {J Change ] Addition
HAME ) RAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-87-2P

13.) he}eby certity that the information.et ﬁﬁéﬁ’vﬁm this Yling does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. ) further certify that the information
indicatéd on this report or supgfEmental report is rug/agt] accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
prie to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 11 or Black 12 if

changed, or on an atly il otheglike empowered.

SIGNATURE l, Elog,0Voppigeez. ‘4/8 7/2 po0— JoG- 776477
pacurtE AMD TYPED OR PRIWE OF SIGNING QFFICER OR DIRECTOR / il / 7 fate + Daytims Phona # v




