2000 UNIFORM BUSINESS nEponT.gﬂig) FILED

DOCUMENT # Ny 29901 Mar 08, 2000 8:00 am

L Secretary of State
OQ‘Q\C&S O\( 3_616\@ D war'r\ér P A. 03-08-2000 90073 006 ***150.00

Principal Place of Business Mailing Address

WSa M. Universihg Orue ,0.50x 25\

Svite 2.0\ oot e, Praes, 819
beole Pires, FL3302y EL 3084 949
2. Principal Place of Business ' Mailing Address
é Lox 4256
Suite, Apt. #, etc. Sune Apt. #, efc. N DO NOT WRITE IN THIS SPACE
: Doracde  Ciocs . EL.
City & State Qg& St&(at)e l_‘ 4.5F3Numk5r _\ \ 2 S o 1‘ Applied For
. 3 - Not Applicable
Zip - Country Zip Country ‘5. Certificate of Status Desired O ?ei'gglﬁgﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

j& C_.\S D_ . wa cAer Name

Street Address (P.O. Box Mumber is Not Acceptable)

WS N Uﬁ?\;e_rs'\\\] Ve

Suvce 20)

City Zip Code
Cembcole. Q\c\es ; L 32020L FL
8. The above named entity submits this statement for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE 3 ~ A~ 00
Signature, lypaa/y‘imed name of registered agent and litle it appheable. (NOQTE: Registered Agent signature required when reinstating) DATE
T
9. 1h|sfl$orporatlpn is ehdélde tlo s?tlffydns Intangible 10. Election Campaign Financing 55. 00 May Be
ax ”n.g rgqu\rement and alects lo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR&S / T&eas T Delete TITLE [ change (] Addition
NAE TR, ©.WARNER NAME
STREETADDRESS | |y S5 N3, U aiuwe sy O +#2 0 STREET AODRESS
-8T- ITY-5T-
S|P naepie Cines FL 33020 st
TILE - ‘9[2_&5 / Sec e oy (o‘ [ Dekete TILE [ Change [ Addition
NAME 3‘0\‘ \JJP‘@J\E& NAME
‘“’- 1-‘0
STREETADDRESS [\\ € 3. pJ). UAIVECSVT D&, \ STREET ADDRESS
CITY-ST-2IP PE N ?‘ Qs U Bm3oal CITY-S8T-7iP
TLE [ pelete TITLE [ Change [ Addition
YFAY)- S P - . _NAME _ _— -
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-S1-2IP
TILE [ Detets TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ pejete TITLE O Change [ Addition
NAME . . . NA_ME -
STREET ADDRESS : ’ STREET ADDRESS
CIY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shaii have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired 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: n//\/ 2-2 00 Q54 3\ @igo

SIGNATURE ANDTYPED OﬂRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytme Phane #

CR2E034 (9/99)



