2000 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT # 2 v FILED
1. Entity Name QG 22 (S\]f_\ T May 17, 2000 8:00 am
Qe \Lus : Secretary of State

05-17-2000 90952 034 ***150.00

Principal Place of Business Mailing Address

7600 SW. R Sud

2. Principal Place of Bl@ 3. Mailing Address g

Suite, Apt. #, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

60 W | "R St

City & Stat Cily & Stat 4. FE) ; Applied F o
My\ .K%\e!\\ . FF'L A "@bﬂr——m’l l}al 2 [ Rot :::p\ic?e:ble

Countr Zi Countr )
try P ¥ 5. Certificate of Status Desired

Zip __53“4'_‘ 0O $8.75 additional

Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)

CHEUiS W, MRz A Ay M, MRzZA

Streel Address (P.O. Box Number is Not Accepiable)

\
Tboo SW . W SseT.
City -~ ¢ Z;;%Cgi
B MW FL Ul
8. The above named entity submits this ent f‘qr the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE £ L
Signature, typed or printad name of registered agent and l\lle\apphcab“ (NOTE: Hemstered Agent signature required when renslating) DATE

¥. I nisTcorporation s ellgible to sausty s intangibie™ | mfz—ir}aﬁ&irﬁ— m—$?0ﬁM*B—
. . ay Be

CR2E034 (9/99)

Tax hlmg rc_equwement and elects 1o do so. Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O ¥ .

M, Ja CFFICERS AND DIRECTORS ! . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE YIi.r [ Delete e : [ Change [ Addition
we (CARAS ML AWRZ w

STREET ADDRESS . ASEE STREET ADDRESS

QTY-§T-ZP 1!:%0}'? o | N VET kﬁsﬁ_ 7\[2{%\3{“ | omv-srze

TITLE O Detete " f HE (O Change [ Addition
NAME N name

STREET ADDRESS STREET ADDRESS

CIry-ST-2ip : ] O omy-sT-2I

TMmE [T Celete N B3 [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-7iP CITY-ST-2IP

TMLE ] Delete TILE [JcChange [ Additign
MNAME . - B NAME - e - - '
STREET ADDRESS . STREET ADDRESS

CITY-§T-21P ‘ GITY-5T-2IP

TITLE : T Delets TMLE S [ Change [ Addition
NAME : , NAME

STREET ADDRESS " . o STREET ADDRESS

CITY-ST-2P - GITY-ST-2P

mE : ] Delete TMLE (IChange [ Addition
NAME ‘ NAME

STREET ADDRESS ' ! ) STREET ADDRESS

CITY-$T-21P } ] . CITY-§7-2P

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 information
indicated on this report or supplemental report is trueyand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar IrUslee eMmpower ecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, wit other like enp wered. %Ds-"

SIGNATURE: ) >?’§- YUy v 241 - a4 21

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING O(F!CER OR NECTOR Date Daytims Phone #




