2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# L Z24P5 - FILED

o Eot e \ Apr 26, 2000 8:00 am

. ' ecretary of State
EOKDEK E"W/e/—qu 0/‘!"-4&%/'2;’6 : 04-26-2000 92:1276 001 ***150.00

04-26-2000 90466 002 ***150.00

Principal Place of Business Mailing Address

- L7 Y

5506 TALDIM WAy 2SN TALDIN WA g |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  ~

Appiied For

W@%?&M, FZ CAW??WH'/ /C(- 4 FZNgs’io/éé O¥pP o Applicable'
j? 7 27 Cmﬁ_(‘ A ?JB 3 Z 7 CDW yj- 4 6. Certificate of Status Desired % g‘g-;; S;i;itional

- REBoREDe TR., G ASTON “E9STON LELOLEDS TE-.
[112 WESTDM S . L T AR I WA
#/68 ;
WESTON , FL 33326 S LWESTON FL (33327

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

EASTON BEBORE VS §//3/ a0

sgratuie, typed ar printed name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstaung) DATQ’

9. This corporation isefigible to satisly its intangible Wlf\emcfafnﬁaign Finansing - _$5.ho- —M-a;-’-'B‘ef

Tax fifin‘g rgquiremem and elects to do so. Trust Fund Contribution O Added to Fees
. (See criteria on back}
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 2,75 7 O Dekee e (JCrange [ Adition
NAME EASTO M LELORELS Th . NAME
STREET ADDRESS | 2 &6 TARD '~ wA STREET ADDRESS
CITY-ST-ZP WE SO, EFL 33} ya CITY-ST-2IP
TTLE D (/‘Pr = . [ belete TILE [ Change (] Addition
NAME NAME
S Tort fCERO e .
STREET ADDRESS ?96 6??'44 L Dlé:‘r;‘ Df (0 F STREET ADDRESS
CITY-ST-2iP WESTrnM . =L 3 ‘?‘?z 7 CITY-ST-2IP
TITLE DV P' o O Delete TITLE [J Change [ Addition
NAME MNAMN 4 ﬁiga)@éo 0 NAME
STREET ADDRESS | 7 S0 g&f 4 AV.E . M?c / STREET ADDRESS
CITY-ST-2IP M/‘Am = T3/LT CITY-ST-2IP
TLE ' ’ [T elete TiTLE AV, f s B change (] Additian

A /
NAME LEBOREDs /Zf BECA HAME LPELECA PEFORED 0
STREET ADDRESS | 5 ¢~ - 4/10 mE A STREETAODRESS | 7 6~ 56 TALDf M 4

2 7. Y27

CITY-ST-2IP Mf_ﬂ}f" +FC 3 3 27 CiTy-57-2¢ L, S‘m‘u! v&(

TmiE 7 Defete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-81-2p CITY-57-2P

TILE [] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS |* — — STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repogias required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wilh all other like empow:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGATNG OFFICER OR DIRECTOR Date / DCaytima Phone #

SIGNATUR Cardro~ LERINES Tn . 9///7%0 /?f‘f)?/f'ﬁf’?ﬁ

CR2E034 (9/99)



