2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
PDOCUMENT# G 68 #2 = NJ - | . Apr 25,2000 8:00 am
Seornerw PESIGH Wlorks, sy * v | ecretary of State
04-25-2000 90050 031 ***150.00
Pruncipal Piace of Business Mailing Address
/>300 Suw 13y doynr -
Mimm, FL 23,84 , e aavu
li Principal Place of Bu§inass 3. Malling Address
Sute, Apt A, eic. Suite, ApL. ¥, oic, ) , DO NOT WRITE IN THIS SPACE
City & Stawe . . City & State 4, FEI Numbér - ‘ Appiied For
. : ﬂ - pw)—f:é Not Applicable
i . i 7 4 i
Ze l Country Zip Couniry $. Cerlificate ol Status Dasired O 28'75 Additional
‘ . 98 Required
8. Namas and Address of Current Registersd Agent 7. Nemw and Addross of New Registered Agent
Name
Srrpiro  IKowy ‘

Street Address (P.O. Box Number is Not Accepiablg)

_) .
/I 3op S/ 13y Cawe.r

/97/4”7// e 33/3;5

City _ ) F L Zip Code

8. The anove named entily submits this slatement for the purpose of changing its registered office or regislérad agent, or both, in the State of Florida.

[

SIGNATURE A
Signature. Iyped o« prinled name of TeQuterad 30 and iy If wppicable, . (NGTE: Regisierad Agen sgnatue raquired when reinslating) , DATE
8. This corporation is eligible 1o satisly its Intangibte’ : . N e
Tax lling requirement and elects 1o do so. 0. %I:;u:nn(;agnpz::gl:\ufi::nCIng D §5.00 n;ay Be
{See crileria on back) : ) m’ . und Lontri - dded to Fees
1, . OFFICERS AND DIRECTORS 12. - - 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e s CT Detete T O charge [ Aduition
NAME 6/_,# p, MAME -
SIRECTAD0RESS ) )y m wo S/ A ZC. MM} - STREET ADDRESS
CiTy-ST- 21 - OURT ya CITY. §T-2iP
niLe Vv P O Dulste "I e . : ] (I Change (3 Addition
NAME NAME :
s AEREVY SpMpPIRO o
STREET ADDRESS / \—3'0/0 5 w/ 3 > : VR } STREET ADDRESS
CiTy-5T.21p M’””j :L\ Y g,r . CITY.$7.29 + - 7
i ’ o 7' O Delete T O Change [} Acdition
NAME NAME
STRFET ADPAESS STREET ADDRESS
Toshoe CITY-ST1.2IP
filLe 0] Delete E ‘ : O crage [ Adacion |
o o MHAME
“engro ADDRESS ‘ STREET ADDRESS
T _ orv-stap |
O Delete TITLE - Ochange T Agdition
ool ADDAER STREET ADDRESS
§1-21p oTy-S1-2P
N O pelsie TITLE : (I Change (] Addition
: NAME
. snnecog STREEY ADDRESS
- §1.np CITY-§T.2IP

* i hareby certity that the informalion supplied with this filing does rilt qualify for the exernplion stated in Section 118.07(3)(i). Florida Statutes. | fusther cerlily Ihat Ine inlormation
ndicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: thal | am an ofiicer or ditecior
ol Ine corporalion of the receiver of Irustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. of on an atlachmant with an address, with all other like empowared. .

'é:%i‘-iATURp"’JU"L — %/é D s -A3S- 023

SIGMATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR rd Daie Daytima Phong ¢

ME2ENTA QOO



