2600 UNIFORM BUSINESS REPORT (UBR)

> afa?,z?y

DOCUMENT #

1. Entity Name

Ve

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

06-06-2000 90008 023 ***150.00

LALusa  prviman Hoctimn,

" Principal Place of Business Mailing Address

Shme

2. Principal Flace of Business

1810 "Stger  peve

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

DO NOT WRITE IN THIS SPACE

Zip

City & State City & State 4. FEI ber Applied For
D&lhgw éﬂ 24 p( g-m&,‘ - -2 q 7 5 k ; 7 Not Applicable
Country gi Country o , $8.75 Aaditi
5. Certificate of Status Desi . onal
?NV ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ChAmne.

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

¢

SIGNATURE

——

V2@ o

Signature, lyped or printed name L] rsﬁ:slere‘-ﬁ ageni and title if applicable.

{NOTE: Registered Agent signature required when rsfnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa. |,
(See criteria on back)

10. Eisction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLe O celete TILE T - B0 Ctange  Padditon
NAME NAME Keawirz , AvrHony
STREETADDAESS STREETADORESS | 03 0 Catrrpsedio~r BLvD
CITY-§T-2IP orry-§1-2p b oced RAIDry . $3/5 L
TITLE C1 Delete TITLE Ve 5 S@ange PROuddition
NAME NAME Turice Lo , B AC
STREET ADDRESS STREET ADDRESS | ¥ 7 a0 .y Koo
CY-$1-2F CITY-$T-2IP Av&,,;__ rdTor EFr 22¢s5¢
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eIy -ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
* NAME NANE
STREET ADDRESS STREET ADDRESS
- CTY-57- 2P CTY-57-2iF
TITLE O vetete THLE O chenge [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-§7-7IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-29

13. | hereby certify thai the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(1), 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE: D e——

WW@U

SIGNATURE ‘NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



