2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /=~ 76400 70 Jun 05, 2000 8:00 am

1. Entity Name /IqufG ONMQIO L—W ()

Principal Place of Business Mailing Address | 3"’;""’:@
679 OSLO CrES |
M8 LESAI Oy, 0 Jpr27D
2. Principal Place of Business 3. Mailing Address
' J551 SUNSHING TR BLoy
Suite, Apt. #, etc. Suite, Apt. #, elc.

Secretary of State

06-05-2000 90001 041 ***150.00

o431

o -
DO NOT WRITE iN THIS SPACE

Cily & State Eiiyb& (S\tila w 00 ﬂ /Z L . 4. FEE$ e_r__gz é 7 ‘;Ki / Nat Applicable

Applied For

Zip Country Country

0 . $8.75 addiional

Fee Reqguired

%D’L—? 7 9 §L5 misS o W 5. Certificate of Status Desired

__ 7. Name_and Address_of New Reqistered Agent _

6. Name and Address of Current Registered Agent

7“&‘”60"1&‘01:9 RoBiMep

, ) Street Address {P.O. Box Number is Not Acceptable)
. | | 1557 ClenfHinis v Bifp. |

|

o | “lonWosp | FL %3599

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

o~
SIGNATURE A )-L{,f_ —
Sigrature, Typer rinted name of registered agent and title 1f applicable. (NOTE: Registered Agen signatre required when reinstaling) | DaTE
9. This corporation is eligible to satisfy its Intangible 19. Election C ) | .
- ; . ampaign Financing . M
Tax filing requirement and elects to co so. Trust Fundd Contribution 0 23330 FZi:’e
{See criteria ¢n back) | ’
". to OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE ' O Delete e FRESlpersi O [Jchange  [] Addition
NAME NAME pRUID RO BT gL
STREET ADDRESS STREETADORESS | J§78°0 L len S HIN L TREA 44
CITY-ST-ZIP | oy-st-zp Lonrdg U-ﬂ-&p /Z»LJ ’} 277 ?
TWILE [ patete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-5T-4P
11 (1S R ) B Cl.Doleta B_tme — , e — e =[] Change__ [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE . " ] Delete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-2IP
TITLE o [ Delete THLE *[1Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-8T-21P CITY-51-2P
TITLE 3 Delete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-ZiP

; 13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..}i 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 director
esgjver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the

with an address, with My cther like empow\ered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Ve dlrfos 7651 - 690

Daytme Phone # J

Date

CR21:034 (9/99)



