9992000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCHUMENT # L2645

oYy
L ANOMARIK, FNANET

CORPELM O

Principal Place of Business

%600 N.ﬁvé\)gﬂwﬁ
SUA o
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Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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00 JAN 24 PH 2:0)
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DO NOT WRITE IN THIS SPACE

SHARING , SLUIS S.
306 1. oo PiC BWD.
SIMAT %) 60 ‘
Fr. Lawotnoss, F..33%)

City & State City & State . EELNumber Applied For
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registored Agent
T —~ - Name —

- ) - . -

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reauired when remnslating) DATE
9. 12'3&:‘)?;32?;:: enI:g;b\; l? i?“ffyd'tj Intang|ble). 10. Election Campaign Financing -, « $5.00 May Be
x fling req ent and glects fo da so. * Trust Fund Contribution. O Added to Fees
(See criteria on back) |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. - OFFICERS AND DIRECTORS 12.

TME DI Zexon- O petete TITLE T change [ Addition

NAME RsAd), TLUAS NAVE

STREET ADDRESS V-23 (LS &K, STREET ADDRESS

oTY-ST-2p B mMiadews oA WAL S BITY-§1- 2P

TITLE ?ﬂ_{,s\m “-0 = O Delele TITLE ] Change [ Addition

NAME AR, SHOLOMO i NAME ’

STREET ADDRESS 00 W. O,AK_,WD PL-RWD . SIMEABOT craeer popmess

¢ITY-5T-2IP 1. LAANO S0 0DAL R Pt, 333) CITY-5T-2P

TITLE - O elete TE [ Change [ Addition
- 'NAME.‘ — e = e . o — —_— — T e A NAME - = — - - . - _ T S e — - -t =

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP A i -,

TLE [ palete TME \N \E Change (] Addition

NAME NAME \ >

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-$T-2P

TLE O Deite TLE N - l':.[:] pge [ ddiian

NAME NAME 20000=2107 %d"":"g

STREET ADDRESS STREET ADDRESS ~01/24/00--01001--017

oTY-57-2 CTY-57-7IP A4E#300, 00 - #0300, 00 :

TITLE (7 Detete TITLE [ Change [ 0:-
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STREET ADDRESS STREET ADDRESS

CITY-57-27IP CITY-57-2P
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changed, or on an attachment with a2n ad

S Wi

th all other |ike®empowered.

AND TYPED OR PRINTED NAME OF 5IGNING OFFIC! Ovﬁggm

o flas

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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
of the corparation or the receiver or trustee empowered (0 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

\ {14 - 2000 @s{lﬂu—qu

Date Daytima Phone #




