2000-UNIFORM BUSINESS REZORT (UBR) e e s e e s i

DOCUMENT # (p Qo 11 A - FILED
e RAe TN L May 08, 2000 8:00 am
= Secretary of State
04-04-2000 90034 044 ***150.00
Principal Place of Business Maifing Address
Jos| Ocean Slme Bivd 2D Lovon R
RoND BoacHFr S A T
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc, Suite, Apt. #, et OO NOTWRITE [N THIS SPACE
City & State Cily & Stale 4, %nper 9 3“’ qo % q Applied For
| — . Mot Applicable
Zip Country Zip Country 5. Certificaie of Status Desir;d O ?:}';?qlﬁfe‘gﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Addrezs of New Registered Agent
' - MNarne
MA‘NCH—'{‘S i— }g IERY—— s - - Street Address (PO, Box Number is Not Accepiable)
1051 Ocramse SHORE BLV/D
ORND B20CH FL 32119 , _
- City 'q_f i b FL Zip Code

B. The above name/c_!,e’mily submits this Statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

4 L " . - )
SIGNATURE - V/PJW /J%’f”f’f/ oz A na. é// J /(
S@‘ﬁ}xﬁe, typod of gj\f\led namae of registerad agent and niie il appkcable. {NOTE: Registerad Agent siGnature required when reinstating} U 'j ! 77 DAT"E/

e e

9. This corporation is etigible to satisfy its Intangible

- ; 10. Etection Campaign Financing $5.00 MayBe
Tax fiing requirement and elects to do 5o, Trust Fund Contripution. OO Added i Fees
(See griteria on back) [} )
" " OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE mn ANCHL S'l g-frJ_RY VYo Cpeee HTLE () Change | [ Addition
NAME 2 NAME
s 105t OCcanSepae Bive
DRESS ) STREET ADDRESS
CTV-ST-2P onb vac - Fe '}ﬂﬁ b CITY-5T-2P X
e ST T O delete Tite Sec /D Y ey [ Change  BAcdltion
NAME NAME ANTHONY UAN 1N .
STREET AUDAESS sweraooness | QAL Lémeny 1loAD
CITY-§T-2P oY -5T-7P Soutt DAY IINA ﬁ- 32ft9
TIME T pelete : me T [ change [ Agdition
HAME NARE
STHEET ADDRESS : - STREET ADORESS =
CITY-S7-21P CIFY-51-2P
TITLE ] Delete TIE [ Change  [] Addition
NAME AME
{ 1
STREET ADORESS STAEET ADDRESS {} L
CITY-S1- 2 oTy-1-2p -
TILE [ delete TE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiEY-S1-2IP CIIY-S1-.2IP H ¢
TTLE [ petete TIME = [ Change [ Additien
e o ne:
STAEET ADDRESS STREET ADDRESS ve.
CITY-$¥-2P CITY-51-2ip

13. | hereby cerlify that the information sup.p-lied with this filing does not qualify for the exemption stated in Section 1 19.07&3_)(1). Floriga Statutes. 1 further certily 1hal the information
indicatéd an this repert or supplemental repart is rue and accurate and that my signature shall have the same laga! effect as il made under oath; that | am an officer or director
of the corporation ar the receiverqr lrustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attach an address, with her like ampoweared. . 0[0‘-'(’
wlily KZWD Antiony Uan (o Sec, 3(13foo 6764600

SIGNATURE: 1
“HGRATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daywma Phone e 3 2.0

CR2E034 (9/65)



