2000 UNIEQRM BUSINESS REPORT (UBR)

DOCUMENT # H;zw*;ﬁ e
_DQ;TrDuS ajﬂo CO“\S\DV\,(J\W& R_@{[y\{g\,\{wj lne

0D APR 10 PH 2: 2]

~eARy DF STATE
e FRoRIDA

Principal Place of Business Mailing Address

’7]?{ NW ’U"d'COar”T ,-1"3( ;‘_[uj.«u\d CH T
Mami Jlorida 33169 Miam| Ha 35164

CR2E034 (9/99)

2. Principal Place 4 Business 3. Mailing Address
Suite, Apn! #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. EELNumber Applied For
%#ZQ,S\S- Not Applicable
Zi Count Zi ntr i i
° v P Country 5. Certificate of Status Desired O $8-75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Flwy g, Lowis e
—if- — P~ b= - — T SegrAdUess (P O Box Numberis Not-Acceptable) = "
ot AW an t ‘
Miami K a 2331 b 7
City FL Zin Code
8. The above named entity suimits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signeture, typed or pantad namea of regisiered agent and htle If applicable [NDTE: Ragistered Agent signature requirsd when Jemslaling) DATE
9. Ihns;zrporam‘:m is el:gls::;a t<[) zlastnffy(;tosslgtangnble 10. Election Gampaign Financing $5.00 May Be
ax il g rgqulremen and ele 0 ) Trust Fund Contribution. (N Added to Fees
(See criteria on back) |
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '\)rg L= . 7 Delete TITLE [ Change [ Addition
NAME Eiroy. S L@u}‘ S _ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Ay MW 24 CF b
il Miami e 2310Y ' ciry-St-2p
TITLE { [ petete TITLE {5 Change  [_] Addition
e ) e 4QO0oO3213354--—3
STREET ADDRESS STREET ADDRESS . ~04/13/00--01010--010
CITY-57-2P | cmvestze skl 00 *ex150,00
THLE ’ 1 Delete TME [ Change [ Additlon
NAME NAME . '
STREET ADDRESS - e e e e e R T RIORESS [ T 7 ‘ . o
CITY-ST-2IP ciry-ST1-2IP
TITLE 1 Delete TITE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-sr1-2IP CITY-51-2IP
TIILE [ Defete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE [ detete TITLE : [ Change [ Addition
NAME : HAME ; ‘
STREET ADDRESS STREET ADDRESS ' ‘
GITY-ST- 1P CiTY-§7-2iP . KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block-17 or Slock 12 if
changad, or on an attach with'an agerésd, with all olher like empowered.

SIGNATUREZ 6/~ =* Llroy S [owis H-S -0 (3053655552;

7 <F

// )dqyﬁe ANDTYPED OR PRINTED NAME OF SIGNIRG OFFICER QR DIRECTOR Date Daylime Phone # ,
'




