2000 ‘imlromvl BUSINESS REPORT (uﬁm FILED

DOCUMENT # F 970066006578 Jun 23, 2000 8:00 am

" E"‘z"y”a’"‘*: o Toh Yomseo L Secretary of State
06-23-2000 90107 009 ***550.00

Principal Place of Business Mailing Address

13111 72orZhures Awy: VETT M%y-

# 200
. ﬂ b
y TADV Tx'm'fo WWWOW D0056133
2. Principal Place of Business 3. Maiiing Address
Suile, Apt. 4, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
74-0S51% 7% Mot Applicable
H H t age
Zip Country Zip Couniry 5. Certificate of Slatus Desxred O $8‘75 Addmonai
. I _ R L . o R e _Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)
/ 2 =l Za.o(.

%W,Fz— 33324

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and tite + applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is el|g|ble ta sausfy its intangible . . ’ .
- ) 10. Election Campaign Financing $5.00 may Be
Tax fmng :c:aqu\remem and elects to do so. Trust Funa Contribution. 0 Added to Fees
{See criteria an back) O
". B OFFICERS AND DIRECTORS 12. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uil: M,M A W oekee TmE Hernvnalon// 7oheawlard  [Ochge gmdnim

NAME ¢ NAME w o
STREET ADDRESS stRecT ADDRESS | f S & S Ae

onv-st-2p | o wv-sre | Roecolern] TR 77040

vP- M:m4 V200 . [ Change gAddmon

e Beacoler, Mﬁ Defete e
NAME » IX NAME %—‘.EM&»- v ‘g /. #3200
STREET ADDRESS ‘ sTReeT sooress | f &8 411 *

ory-sTgpT [T e s : fovstr | Reeedlwg TK 70y o-—-

> 0. b diilant Froasiirs Change (1 Acdition
o Aeer Roeee we  |[Rjoeocls Kapry S, N "

STREET ADDRESS streer aooress |  SAET

- 7\«7 )T 300
OTY-ST-ZP : CITY-ST-2IP W; X 177

e W, %?QA, ¥Delele e [ change [ Addition
NAME NAME

CR2ZE034 (9/99)

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TILE [ Delete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TTE O petete me [ change ([ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 'egal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12-if
changed, of on an attachmenrt with an address, with all other like empowered,

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE: _‘-@MNGY Ao La.rw Weled. L/s/oe (113)SI10-A%36




