2000 UNIFORM BUSINESS REPORT (UBR)

—————

FILED
POCUMENT# 662 74/ ~ May 05,2000 8:00 am

T.R. LL CoRPoRATION 4 Secretary of State

-~ 05-05-2000 90090 045 ***150.00

Principal Place of Business Mailing Address
/9] ERST 4y T Jfeel SAtE
Hemt iz 4 FLoRIDA 330/3

951475 - -

2. Principal Place of Business 3. Mailing Address +
19/ EAsT Y T JHEET | Sl
Suile, Ap[ #, e, Suite, Apt. ﬂ;tc. oo DO NOT WRITE IN THIS SPACE
Vi
City & State City & State 4. FEI Numb Applied Fo
#/4&{-'- 4'”/ FLG ,e ('04 J.MC‘ : ” és-- 00 I/é S_"r Not .‘I\pplic;ble
Zip ' Country Zip e Country i i $8.75 agditional
230/3 DR-Dem Sirie 5, Cemhcets of Status Desired O Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PROLA LLANES ) o " ' T T )
/ q/ &'4'57' ‘t“t’ f,f" _f/-( &7 Street Address {P.O. Box Number is Not Acceptable)

HentedH FloRiOA4 236/3
' City FL 2ip Code

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

SIGNATURE Mﬂ% PROLY LLANES POTE '7‘/2(/@

7

Signature, lyped or printed narma of regsteced agent and litle if apphcable. (NOTE: Regislerad Agen! signalurs required when reinstabing) DATE A
L 9. This corporation 15 eligible 10 satisfy its intangible | . P .
! . Fi
| Taxfiling requirement and elects to do so. 10 5:32:'?2 n%aén:nj:?;u“::ncmg 0 Efd' %qo"g’;:e
| {See crileria on back} O : ) ®
|11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
bonne POTE O pelete TLE O Change ] Addition
 AME PRotA LLANGS my:
| STREETADDRESS | g, =ppop  dfeh af €T STAEET ADDRESS
| CITY-ST-2P HirAaLCH X, Fle<idA Y- WA CITY-ST-2iP
T 3 pelete TILE [ change ) Additon
NAME NAME ‘
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CTY-ST-ZP ;
|oRE : [ petere - TmE - . . _ _[cnange (Jasdition
I NAME
STREET ADDAESS STREET ADDAESS
CITY - ST- 2P . CITY-ST-2P
[ Tt 0] Delete TiTLE {J Change (] Aduition
L asee NAME .
U STREET ADORESS STREET ADDRESS
[ CTy-sT- 2P CITY-ST- 2P
[ ime 7 Delete T () Crange (] Addition
b reame NAME
STREET ADORESS STHEET ADDRESS
Om-S1- 2 CITY-S1-2IP
TALE : . 3 Delete TILE (O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-sT-mp 7t CITY-ST-2iP

13. | hereDy certity that the informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certity 1hat the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: aﬂa?ﬁw’ PRocq (mles  POTE. “//»O{/aa

HGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayume Phane » j




