2000 UNIFORM BUSINESS REPORT (UBR)

hes7/GE éﬂwp T wATM, T Secretary

05-04-2000 90021
Principal Place of Bu/syss . Mailing Address / :

/00(‘.2 f //é g— PO BOX 612154 g

MIAMI FL 33261 2154

/7/ / AL 33/67 0%

[ 2. Prrnmpal Place of Busiress 3. Mailing Address

b r—

i

ey BHAG B LE

DOCUMENT# 'L 54 oo 1 May oi%o%% 8:00 am

of State

005 **%150.00

Suite, Apt. #, etc. Suile, ARt & elc. . " DO NOT WRITE IN THIS SPACE

City & Stale ’ City & State a_FEI Number e .
G- Gr74 ) L&

Applied For |

Not Applicable

Zi Countr i Countr "
<P ¥ Zip Y 5. Certficale of Status Desirad | $8.75 Adgitional

Fee Required
i 6. Name and. Address of Current Registered Agent — e 7. Name and Address of New Registered Agent

|‘ Name

6/656067 W/WEA C Street Address [P.Cr. Box Number is Not Acceptable)

Jopa e sl S

”7/% - [& 33 /;(/ ’ City \ FL Zip Code

8. The above named enmy submns this statement for Ihe purpose of changing its regwsiered office of registered agent, of goth, in the State of Flerida.

‘SIGNATURE

Signawfe, typed of panted name of registarad agaat and tle anplicatle. {NOTE: Registered Agenl signatlire required when remstating) DATE

9. This corporétion is eligibte 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

: - $58 "
Make Ched:. Payable to Departmenl of State; .

$5.00 May Be
Added to Fees

AT

", . OFFICERS AND DIRECTORS | 12. } ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE // ~ 3 Delete TITLE {73 Change [ Agdition
NANE é’.éz 0o Miresdees haste

STREET ADDRESS gz /f/ = S5, 0—- STREET ADDRESS

CHFY-ST-21P =i Y CITY-ST-2P

TiTLE Sitetete TITLE [Ochange (] Addition
NAME é,‘é% 7/ . 5’/ . NAME

STREETAOONESS | ) o 1 29 A/, / / é \ff - STAEET ADDRESS

LITY-ST-2P 47/»479?’ N X CITY - ST-21P .

TIILE g 1 Delete TITLE ToTToUTT T T s [(O-Change [ Addition
NAME S NAME

SIREETADDRESS |~ STREET ADDRESS

CITY-5T-2P " S CITY-37-2IP

TITLE O petete TITLE [ Change [ Adaition
HAME NAME .

STREET ADURESS . STREET ADDRESS

CHY-ST-2P CITY-ST-2P "

THLE ) O delete TITLE v ! [ Ghange [ Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIFiE . 3 petere THLE [ Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

City-§T- 26 CITY-$T-2IP

13. 1 hereby cartify that the information supp\réd Mth this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
oi the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed. or on an attachment with an address, with all other like empowered.

lSIG'NATUFIE: Mﬁ”? %/Q&/JJ é\// Fo.2 - 6536

SIGHATURE AND TYPED Oft PRINTED NAME OFTGNlNG OFFICER OR DIRECTOR Dale

Daytime Phone #

CRNENTA I0O0Y



