2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

iy s 181 %

NCFE Commerainl THC:

Mailing Address

AUE

Principal Place of Business

BEOT I leﬁmfs‘f-
NoH YA Ami BEACH -
FLC - 33160

3. Mailing Address

2. Principal Place of Busings;
Beo NE JeRN St | <RUE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90075 026 ***150.00

C008314¢C

Do NOT-WRITE IN TH!S SPACE

City & State % City & State FEI Number Applied For
)"ﬂ'ﬂ-) JVIRY CH H, G)b ' C; lbk‘ Mot Applicable
Zi Counts iti
Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
33 ’ @ US Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T 17

&o‘bted'c) Collae FrancisSco

Gor VB les'n—\f:.r.
?\Jo(;‘n—rﬁ Suum Sc.—} r¢ 33162

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this stalemgn

SIGNATURE

“Rdo o CoWle R evsce

el wlee

Signature, lyped of printed nama of registered agent and title it applicable.

[NOTE: Registsred Agent signature regquired when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects 10 to so.

$5.00 May Be |
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

(See criteria on back) g
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FPARACEET DENST i O petete TMLE Dehenge [ Acdiion | &
NAME "REFERTO collA FRAMCSO HAME &
STREET AGORESS | RG> T NS l68-1 &t STREET AGDRESS §
omv-stzp oo™ WAl UM REAcH L-33160 CITY-ST-2P IEJEJ
TITLE [ Delete TITLE [J Change  [7 Addition | G
NAME NAME
STREET ADDRESS STRAEET AUDRESS
CITY-57-21P CITY-5T-20P
TLE [ Delete TITLE . Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
Time [ Delete TITLE [ change [T Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TITLE . [ belete TITLE (] change [ Addition

B NAME

STREET ADDRESS
CITY-ST-2IP

HILE 1 Delele TITLE [J Change (] Addition

B NAME .

3 STREET ADDRESS

57-2P CITY-57-2P

13! hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
nature shall have the same legat effect as if made under oath; that | am an officer or directar
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver of trustee empowered to exe
changed, or on an attachment with an address, with all

=

~:sNATURE:

e this repg

that my

oyl Wl (Reshiy1-16L

SIGNATURE AWNTED NAME OF £IG

FICER OR DIRECTOR

Date Daflime Phone #




