2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ _ Zo 577/ .

1. Entity Name

h .

ceen . Cenren.-Cimre, A

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90002 017 ***150.00

Principal Place of Business

Sos-a A J2tR 4

Mailing Adcress

FENSACo A, FC 5250/~ 3308

2. Pringipal Place of Busingss

3. Mailing Address

09080955

Suife, Apt. #, atc.

Suite, Apt, #, elc.

DO NOT WRITE iN THIS SPACE

I Ciy & State City & State 4. FE| Number Applied For
A5G- ZFGZ /77 Not Applicable
P County e Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ke Name L s cemememe e e m s e

— Elmuned— ). Ho L=
Hos-A N /2

R Aunive
%00/4 /FZ— Sz2S8of

Street Address (P.O. Box Number 5 Not Acceptable)

City

Zip Cede

FL

L

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or fioth, in the State of Flarida.

Sigrature, typed or punted name of regisiered agent and ite if applicable.

{NOTE: Regisiersd Agent signalure requited when remstating)

DATE

9. This ?;orporat&on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/29)

(See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P DsT1 I Delete TLE []Change 3 Addition
NAME ELrnunsal AJ. ,L,é > A KAME
STREET AODRESS | A/ O& - A+ A, 7 zTE gaJd,_—, STREET ADDRESS
LiTY-57-2IP ?%7\5'4&@ , Fe. 32sol- CITY-5T-21P
THLE [ Delete TMLE O Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TINE [ Detete TILE O change ] Addition
NAME NAME
= STREET ADDRESS ™|~ - T e T e — - R CSTREETADORESS [ - T s s e = == — =
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P 4
TITLE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CItY-ST-7P
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13, | hereby certily 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 and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the recefver or trustee
changed, or on an attachment with

SIGNATURE:

powered {0 exacute ¢
ress, with all other ke epipo

red.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/%—o Ceso\ 465-0395
/

Jate Daytima Phona #



