2000 UNIFORM BUSINESS REPORTYT {UBR)

DOCUMENT # Q400000040 Mar 29F 1216];:)]0)8-00 am

1. Entity Nanig”™

y—

CLonipn Svera Toaes We- Secretary of State

03-29-2000 90018 036 ***150.00

Principal Place of Business Mailing Address

2562 Yponcie P,\n, . ?\5@1 ‘g:&\‘!‘%“dt'
. BB
M\o\\\\ Veeneu, F(, 550 o U.eg:.::\\\ LM
N D, |

2. Principal Place of Business 3. Mailin Addresi
2E0 Colwe Ave, HE0 We | AW 870
{tsuﬂt Spg. eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FEINumber = .. Applied For

‘\’G\-\\ \'bco-v.\i \ \CQ- MLD\\\J\\ \ § Q‘ 6'()-083‘8%0 Not Applicable
'___Zblpﬂb\ WO Cot”)‘”f oo %5\58 CD””{’_') <0 5. Cerlificate of Status Desired [ ggggi Acditionsl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hres) Name y —
Pin ey Tooorov - 2362 Proicic ave, - Prnmeny Tonoov

—Streetr Atdréss (PO Box Number s NorAcceptable) —
Moy Beecw, L

55\WMm0 VS 230 Collinve PBve . 4205

Y Misaan Beocy €0 FL | 35w\ 0

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

SIGNATURE DLﬁV\QN \000RAV M 0%-27- )

Signalure, typed or printed name of regisiered agenl and hitle f apphcable {NOTE: Hegislﬁgﬁ.ﬁgﬁi signature required whemspinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . . ) .
- - 10. Election Campaign Financing $5.00 May Be
Tax flhng n'aqulrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ]
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE O Delete TITE Riw & Change [ Additian
have | e PLBYALN VoDoRoV
STREET ADDRESS STREETADDRESS | 5% Q) COLLING WVE ., St 205
CITY-ST-2iP CITY-ST-2IF MG M Beacu ‘FL - 55-\\.\0
- > i
TITLE (1 pelete TILE Civis [A Change [ Aodition
NAME NAME MA V\\Q.\\(\ Z- AWV R B
STREET ADDRESS STREET ADDRESS | 25 00 COLLING TR |, DI TL 205
CITY-8T-2P ) CITY-ST-2P MIAMA L yopew Fh- 335140
TIRE [] Delete TITLE [ Change [ Addition
NAME NAME
STREETADGRESS | — - B T T T T T T T BUSTREETADDRESS T[T T TTTT T -
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE | O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the infarmation
indicated on this repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12if
changed, or on an attachment with an acdress, with al! other like empowered.,

y

SIGNATURE: /M&/\ Pramen NogowoV 0b-22-00  HOT-Y((-443

IGNATURE anp TYPED ch\(num—:o NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone

CR2E034 (9/99)



