2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N
DOCUMENT # | (p 4T Y ™ wmesy Apr 27, 2000 8:00 am

EXPLESS BooTIpu& - ecretary of State

04-27-2000 90128 037 ***150.00

+

Principal Place of Business Mailing Address

1330 DiPLoNAT P&ujt 1330 DIPLomPT A
Rothppood, [y 329/4 Alsbly 000, ,5/43@/?

2, Prinéipal Plag:e of Buginess 3. Mailing Address(
“Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. r
City & State City & State ’ 4. FEI Number Applied For
é ‘{d /025,_{1/6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
= ] 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
' T . T Name ~ — 77 T o
6’4£5/9£H Oéd’ﬁ /UZ d / fpégﬁ Street Address (P.O. Box Number is Not Acceptable)
IMRRIA  PHEHE CO. 554/ 772 ERS
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if apphcabla. {NOTE: Registered Agent signatura required when reinstabing) DATE
9. Thisﬁ‘cc‘srporatiollw i; eligible to seﬁsfy its Inan‘gibTe—_ 10. Elocii ) ‘ T e o
" ; ) . Election Campaign Financing $5.00 May B
Tax frlmg r.equnemem and elects to do so. Trust Fund Contribution. 'n| Added to Fees
(See criteria on back) &
4. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me 5 ‘ - z ’ O Delete TILE Clchange [ Addition
it AR OCEH IDZZ21 p e
sreer eonness Y350 DIPLEMAT /) RES. STREET ADDRESS :
ovsrr | U Pey oD, L. 5519
P £ 2 /
TITLE v/ — 7 Delete TITLE O change ] Addition
! NheiR FAcH &0 ‘ e |
staeer anoress |/ 2 20 Dlromnt P SEC /Zgg;;g STREET ADDRESS
. - (]
CITY-SF-IP M ) 19,; [~ A/ CITY-ST-7IP
L e E-petete- —f-TmE— [ . A e ___ [Ochange  [JAcdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-21P
TITLE . O pelete TITLE [T Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TIE 1 (] Datete TIFLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze b CITY-ST-2IP
TITLE 3 pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. ! hereby certify that 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 anc accurate and that my signature shall have the same legal effegt as if madg under oath; that | am an cfficer or director
of the corporation or theIzceiver o trustee empowered to execute this report as r&ﬁir&d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at thrhent with an address, wilh ali other like emDo.wered,‘ ﬁ%ﬁw MH} U’Z Z’
4-21-60 954-923-282F

RINTED NAME OF slsy(gr#ncen OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



