2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Em_J}y' Name

U'd-f afc?bc,fd}"f"/OWL o YC i Y

L5487 N

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90084 009 ***150.00

Principal Place of Business Mailing Address

790 Poinciang Ave

] 790 Foin cans Aue

Uy e Fr3275¢ TITUS Vi e FI 3295¢
) wJ
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
J ?’ 30// 6 3 3 Not Applicable
Zi Count ‘ C o
e ountry Zip ountry 5. Certificate of Status Desired 0O Eg'gesq k’ﬁiﬂt"’"a'
— —*~—>=——@§-Name and-Address of Current Registered Agent— ——— ————| ~—=—— 7.-Name and Address of New.Registerad Agent_—_
Name

BEBERM AN, STrpLE! A
] 790 Poincioss Ave
rrrud v, e FP 3LosE

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

SIGNATURE

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

Signature, lyped ar printed name of registered agent and tife |f applicable.

(NOTE: Registerad Agsnt signature requirad when reinstating} DATE

9. This corporation is eligible 10 satisfy its’Intangibie™
Tax filing requirement and elects to do so.
(See criteria on back) |

$5.00 May Be
Added to Fees

10. Eieai‘o%-ampaign Financing
Trust Fund Contribution.

1. i OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TITE yo) ' [ Detete TME [dchenge [ Addition
- —

Nt EBER MAN ,TacSyelsne <. have

STHEETADDRESS |, 790 Poin ciGye rres STHEET ADDRESS

CITY-5T-ZIF 7—,—, ud vy //‘_, l;/ j 2 757 [ CITY-ST-2IF

MLE Lelowthe rys TreCu ey [ pelete TITLE [ Change [ Addition

NAME BEFeRnipsy ST tes /7 NAE

STAEETACDRESS | /27 § =  LOimpe, Sns STREET ADDRESS

OITY-51-2P riTads e K/ g 2954 CiTY-37-2P

TTE o [ —ee e+ i [=] Delate B 1} ) U | - EX = ez a[=)-Changs-- —[] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oimy-s1-2IF

TITLE O belete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2P

13. Lhereby certify that thérinformau-on supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i

). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

&A/’W‘— L f Tote

-

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

P2/-AE5-2707

HGNA

Qanil (30w
<t 5

ate Daytime Phone #

MWFE%R PRI D NAME_OF S1GNING OFFICER OR DIRECTOR
Qunla 4 ated| =l

CR2ED34 (9/99)



