‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /& 577 ' FILED
1. Entity Name / 66‘?/ ;7L May 24, 2000 8:00 am
LosGzlLeqos ( c7a ret siie Secretary of State
. 05-24-2000 90180 025 ***150.00
Principal Place of Business Mailing Address ,7
17/-77 7%
7171-"1 93 Sa §T1F SHt Ay ain /2
Ay Z/M/ [~ D7y e 73744, velid4p
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI_TE IN THIS SPAGE
City & State | ciygsate 4. FEI Number Applied For
. ‘ o 05 2 D Not Applicable
Zip Country Zip Country 5. Certificala of Status Desired O ?:;386 ggq lle};:lai;tncarral
6. Name and Address of Current Registered Agent \ 7, Name and Address of New Registered Agent
Name -

5\ g M C' D /@ / 73 j é*_ Streat Address (P.O. Box Numb-ar.is Noi Acceptable)
7/7/-73 S 74 SA ' —

M2ty e 39, &% | FL s

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

SIGNATURE

Signatwe, typed or priniod name of rogistered agent and litla if applicable.

(NQTE: Registared Agant signatua requirad when rainstating) DATE

9. This corporation is eligible to satisly its Intangitfo f
Tax filing requirement and alecis to do so. |
{See crileria on back)

1. ] OFFICERS AND DIRECTORS

10. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added fo Fees

-t 5
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:;u&s ’p s —/-* 1, O Detete | ;:::E _ [ Change [ 1 Addition E
seraniess | D 277 LELRe, Vs e j STREET AviRESS . ¢
CirY-5T-2P P07/~ /7% S V‘/?74L£ Mrz : ﬂ‘) E
TE ) [ Detete e 7 O] change [ Addition | ¢
NAME NAME .
STREET ADDRESS { STREET ADORESS
CHY-ST-2IP _ d Cv-si-zp
TME 1 balete | Tine - : (1 cChange [ Addition
NAWE 0 e
STREET ADDRFSS STREET ADDRESS
‘:-‘a‘smw CITY-$T-21P
e 3 Detete e (J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- S7-1iP
HLE 1 pelete TILE {change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-21 Y- ST-2P
TLE 3 Datete e (1 change [ Addilion
NAME NAME

. STREET ADDRESS - STREET ADBRESS
CARY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing doas not quality for the exsmplion stated in Seclion 119, 07#3)(,) Florida Statutes. | further Cenify that the information
indicated on this report or supp1amemal report is true and accurate and that my

y signature shall have the same legal efiact as if made undar oath; that | am an officer or director
of the corporalion of the keceiver or irdstee empowerad to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an alla: menwmr like empowered.
SIGNATUR = - 9/ '/

SIGHAYURE AND TYFED OR PRINTED HAME OF BIGHING OFFICER Ot DIRECTOR

Date Daytirrie Plone ¥




