2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOSUMENT# 1 33\ Apr 12,2000 8:00 am

ecretary of State
mpenum MACHINE 30”7/”MY 04-12-2000 95)2; 049 ***150.00

*

Principal Place of Business . Mailing Address
)0 S& GFTH STRES7
DEERFIELD BETICH  [FL 2344/

2. Principal Place of Business 3. Mailing Address
Su‘ne. Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
(
) ?‘2 f ?fg q q Neot Applicable
Zi ft Z ount ) it
P Couniry P c v 5. Certificate of Status Desired O $8'?5 A_\ddmona!
Fee Required
6. Name& and Address of Current Registerad Agent , 7. Name and Address of New Repistered Agent

SNy QeR, PETER . T Lo fRpue . PECHE

4o 5 ChLmeTD FARL R | TEETS)” B H Py KT
SuITlE [0

boch RAToN, FL 3343 “ Asch AlTor) FL [ “55422 |

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

SIGNATYRE /?7’% AoRRAIE M. MCM'SMWL %/ﬂz_/f’{’

na{ura typed or printed name of registerfd agent and titls i applicatle (NOTE: Repistered Agent signature required when remslating) DATE
~9. This corperation’is eligible to satisfy its‘Intangible J0. Election Carpai - - . . e e
- : . on Campaign Financing $5.00 May Be
Tant 1|!|n.g r.eqmremem and elects 10 o so. &7 Trust Fund Centribution. O Added to Fees
(See criteria on back) O ki

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 B EcHE @066—@7‘ a. C1 Defete e [JCrange L) Addition
:‘?:EET ADDRESS ' 151 S . s GT- ::F:AEEET ADURESS

CITY-ST-21P 60‘44 ﬂ W’U; F L 3 34 ¥ CiTY-ST-2IP

TITLE 6 ZC H.E' K 0,g L/R-r‘ Z. 1 belete TITLE . [ Change [ Addition
NAME y NAME

STREET ADDRESS | XA DD M= s7H AE STREET ADDRESS

arv-stze | NEERATELD M{ }-f, . 33¢c/]] em-sip

i S e cHE, T“éoﬁle‘ﬁ'/fdé’—ﬂ_m, P T . i CChange (] Addiion
NAME -77{ Cocd ﬁr NAME

stoeer aponess |/ AR s STREET ADRESS '

CITY-5T-20P 60 CH Kﬁm, [ =74 35(%‘32 OTY-§T-2IP

TILE O pelatz TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

TE O Deiete TITLE [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O Delet e : (J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-21P CITY-ST-2IP

13. | hereby certily that the information suppiied 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 of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of Irustee empowered Io 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 attachmgn|

iir}‘?ydr ?s% ther jike empowered.
iy P W N CEN

SIGNATURE ANDTYPED OR Pmursulﬁmz OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytrma Phane #

SIGNATURE

CR2E034 (9/99)



