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FILED

2000 UNIFﬁRg BUSINESS REPORT (UBR) Abpr 24. 2000 8:00 am

?
DOCUMENT # L 23513~ ,
. Enty Name o- - ecretary of State
. 04-24-2000 90170 048 ***150.00
V & pPoot sqpuneE | (¢
Principal Place of Business Mailing Address
200 N.wW HomiavE Joodl N.w HOTRAVE
CAReL < FL 330S5- catolacly | Fl 718510
J -
\366 33055 -3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
‘ 6~> e/ ‘ £33 > Not Applicable
Zip Country Zip - Country 5. Certiicate of Status Desired [ ] ?ese-;esq afedgionaf
6. Name and Address of Current Registered Agent - ) ~ __7.Name and'Address of New Registered Agent
Name
o/ Qo ~
&AY D C\J (L 2 3. - Street Address {P.O. Box Number is Not Acceplable)
Joo Al NW. HowAY
N C.\TVJ‘F‘— 33055 : iy FL | Zpcod

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, typad or printed name of registered agent and titla if applicable. (NOTE: Ragislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- - FILE NOW”l FEE IS 5150 00 - K| ' s
Tax ﬂhnlg;J r!?quiremenigand '&Ects_it:y do s0. s After MAY 4, ;2000 Fee will be $550. 0 . ) 1 ‘Elrigttl?:tr?; rgg:tlg gu':ilcr:: .ncmg D fdsdgtt’ohllaeiss ©
(See criteria onback) e _ Make Check Payab!e to Department of State . .
11. - OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TME per : [ Dekte TME [] Change [ ] Addtion
NAME WeE Ct".\"\""’ "r:{l& NAME
SREETA0ORESS [ 9,01 N. WL Yo™ AVE STREET ADDRESS
ootz | A o C_(\'Y T 33055 OITY - §T- 2P
TINLE f ] Deete TITLE - [_] Chenge [ ] Addiicn
NAKE - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 227 . CITY - ST-ZiP
TITLE ~ [] Detete, TME . P ~ o~ ] Chenge [ ] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - 2P CITY - 8T - ZIP
TTE . (] Deete TILE [} Change D Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P . CTY . 5T- 2P , ‘
TME E & [ ] Dekte TITLE [[] Change [ ] Addition
KAME o i NAME
-STREET ADDRESS . ERr STREET ADDRESS
CITY - ST 2IP i B CITY - ST- 2P
TITLE SN [] Dekte TITLE [[] Chamge [ ] Additon
NAME - NAME
STREET ADDRESS STREET ADDRESS
GTY. 5T-7IP CITY . 8T- ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 o lock 12 if changéd, or on an attachment with an address, with all other like empowered.
Yfyyfos  (305) 7y -553Y

SIGNATURE: 0 <wrged
ate Daytime Phone #

STF FL32381F 1 : ( |- g \ 0T T

CR2E034 (9/99)



