2000 UNIFORM BUSINESS REPORT (UBR)

DOSOMENT # K35619 Apr 17, 2600 8:00 am
IAN G. OSUR, P.A. ecretary of State

04-17-2000 90090 009 ***150.00

Principal Place of Business Mailing Address

9100 3. DADELAND BLVD. 9100 5. DADELAND BLVD.
SUITE 1704-PH 1 SUITE 1704-PH 1

MIAMI FL 33156 MIAMI FL 33156-7817

B, hwy 19555 Dimic Huryt WIMEACHIINCIBCURILLIAL
’ 4

(‘srite)Apt. #, elc. @_@Apt. #, etc. DO NOT WRITE IN THIS SPACE

1R 0

City & State City & State 4. FEI Numboer Applied For

VW VA4 ?.,. FL W 3 l 5 f:* é 650074184 Not Applicable
0 $8.75 Additional

Zi Country Zip Country - )
jB/ S’é U$ A 33 J\S_é? L1SA 5. Cerlificate of Status Desired Foo Reguired

- —§. Name and Address of Current Registered Agent”  ~ 7. Name and Address ol New Reégistered Agent
N —_— _é_;
OSUR, AN G " Dsue Tan) -
] - Sireet Agidress (P.O. Box Numbsy is Not Accaptable) .
9100 SOUTH DADELAND BLVD. g Lo SN o [/ y
SUITE 1704-PH 1 » N
YA FL | 8", 52

dhanging its registered office or registered agent, or both, in the State of Florida.

8. The above named entily submits this staternent for the purpoee

SIGNATURE _“ e eI

Signature, typed or printed name of ragistered agent and it B plicable {NOTE: isiered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way B0
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD (] pelete TInE P> Pllange [ Addition
aME OSUR, IAN G. NabE osure, Tan &, ,
STREETADDRESS { 9100 DADELAND BLV #1704 STREET ADORESS | & 3 so 5. DiXxie 4w ey 5{.? I7e 1200
CITY-ST-ZIP MIAM! FL 33156 CITY-5T-7P 11 Al s 335/,
ML O Delete TITLE ! Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP
mE - - O Delete . [ TOLE o _ .. . Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE O Change T[] Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21F

13. | hereby certify thai 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this rgpart as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empgatveretd.
W ————

SIGNATURE: _ 22 Ch gl ey

K J( MQE&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd

Data Daytima Phona # A

‘7,‘//%)7) 30540747737

CR2E034 (9/99)



