2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# = 12035 " Apr 04, 2000 8:00 am

1. Entity Name® ™
MBRSHA T- CAsSSA Dy Tne ecretary of State

P 04-04-2000 90015 034 ***150.00

Principal Place of Business Mailing Address -
pp————re——

H 6O L. AHKEDE Ro.Bex 364D
o0 Lo iR |
et PR owER BEE HIEREL

' 3. Malling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appliad For
S 7 29\? 9__‘4 g Mot Applicable
Zi " Zi Count . iti
P Country Zip ountry 5. Certificate ©f Status Desired | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
MName

- - - - - — - —— ——| —Shreel-Addreas-{F.G-Box-Numbeis Not Acceptable)}— - ——— - — — — -

Fy City F L Zip Code

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

SIGNATURE

Signaturs, typag or printed name of registersd agenl and title if applicable {MNOTE: Registered Agent signature required when reinstating) s DATE

9. This corporation s eligible to satisty its Intangible

Tax fi\ing rgquirement and elects to do s0. 10 'il3;?28518213?:;?;\12;:“0'”9 O 22;31[20“2?;5 ©

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TTLE O celete T ‘ O changs [ Additon | &
NAME NAME ‘ 2
STREET ADDRESS STREET ADDRESS ! §
CITY-ST-2IP CIry-ST-21P u
TITLE O celete TITLE [ change [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TLE [ oelete N Rt ' [JChange [ Addition
NAME NAME
STREET'ADDRESS™|™ - /- T == " T T T T T T Y TSTREET ADDRLSS T e —_— - - - - -
CITY-ST-2IP GITY-ST-2IP !
TITLE O Delete TITLE \ [ change [ Adaition
NAME ] NAME ;
STREET ADDRES3 STAEET AODRESS
CITY-5T-2IF CITY-ST-2IP ‘
TITLE [ Gelete TLE : [ Change [ Addition
NAME _ NAME
STREET ADDRES STREET ADDRESS
CHTY-ST-21P . CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certity that the informaticn supplied with this filing does not quaiify for the exemption stated in Section T19.07{3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparatjon or the receiver or trustee empowexec e this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

VY tal I-2 o 943 .2999% 78

smN?maE AND TYPED OR PRINTEDATAWE OF SIGNING OFFICER Gt DRECTOR Dafa Dayume Prone #

3
[*]
a3
2
[
o
I
Q

SIGNATURE:

e o P T Tl A e NS




