2000 UNIFORM BUSINE&SFEPORT (UBR) FILED

DOGUMENT-# *~/--379 (/- N e Apr 24, 2000 8:00 am
ecretary of State
. ) ' . 04-24-2000 90170 038 ***150.00
‘ O?se_f\ﬁ_(‘a.&_ _ku.\m .A\(‘ Q{hgk\‘\' sorine 08 Lavilard Thel
' Principal Place of Business Maiing Address ~ [0 2
“ Y, Ave
ANa 3 WA ‘ (L1394
N_aXeh\aomnd TAAL 3,903
2. Principal Place of E!usi'ness ! 3. Mailing Address
Guan S S\A . Ao ava_ S VLA L Age .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
“City & State — City & State 4. FEI Number Applied For
L_oNa\and VLA . LaYelanmd VLA S54- 26%-\11-S Noi Applicadle
Zip Country Zp '+ Country " . 8.75 Additional
ARO[ S AL DLRo U A, | ¥ CeeaediSausOesied DI P oo o
6. Name and Address of Current Ragistered Agent ) ~ 7. Name and Address of New Registered Agent
Name

LOM L Ou. W 60\'\“%0-’\ ;
2730 T_ oM e W Street Address (P.O. Box Number is Not Acceptable)

. —————— e — ..

Vea¥lamd, Ty 2z

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Slgnﬂlura, typed or pranted nama of regnslsred agent and utle if appﬂcabla. (NOYEI Fleglslered Agent signature I’Bquired when reinslahng) DATE

9. This cor moraﬁogn‘i-sveii in‘!e—t—o satis itsﬁan ible . N o '

Tax filin precluirerrwentgand elects tc];y do so o 10. Election Campaign Financing $5.00 may Be

qre - Trust Fund Centribution. O Added to Fees -

(See criteria on back) ]
1. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TLE WS S A X O pelete TITLE " [Ochange [ Addition 8’.3
NAME NN O VA L Thoay NAME o
STREET ADDRESS [wagva “ousiem \wotCas GAPeN o STREET ADDRESS §
ITY-ST-2IP ITY-ST-2P t
OSTZP I\ adedaad  FVL RRMS L avestee o _ S
THLE v.p - Sec, [ petets TITLE [ Change  [] Addition | O
HAHE Lol B AOhnsom NAME
STREET ADDRESS 2720 Team Do STREET AODRESS

-§T- ‘ -ST-2IP
O-STIP |\ awelams B0 A il : —_— -
TILE [ Delete TITLE [ Change  [J Addition
uAME - | e e o e —— e o Y N - . e =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP } CITY-ST-2IF
WILE -~ - [ Delete TITLE [J Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP CITy-ST-2iP
TILE 3 Delete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

tion 119.07(3)(i). Florida Statutes. | further certity that the information
bme legePeffect as if made under oath; that | am an officer or director
Fratules; and that my name appears in Block 11 or Block 12 if

4"/5—'00 U LaBie =15\

7 Date Daytime Phone #

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in 8
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporatior: or the receiver or trustee empowered to execule this report as required by Chaptgl
changed, or on an attachment with an address, with all cther like empowered.

et

PRINTED NAME OF SIGNIEE BFFIC

SIGNATURE:

LA -
SIGNATURE AND TYPED OR




