2000 UNIFORM BUSINESS REPORT (UBR)

PE?USNEmEAENT# ~ (ﬂ05f5/ - Jun OZF%]G(])EOD&OO am

PTELA EYE cenTep., PA. Secretary of State

06-02-2000 90017 018 ***150.00

Principal Place of Business Mailing Address
[ v,

731 W, AtAnTiC

HMGATE | FL. 33063
\ | | 0058426

2. Principa! Place of Business 3. Mailing Address -
7316 M. ATLANTIC AV, S £
Suite, Apt. ¥, etc. Suite, Apt. #, y DO NOT WRITE 1N THIS SRACE
iyﬁ%ﬁ City & State 4. F %mBe 2, Applied For
ﬁ & A’TE" ~C. B ?(Ol 6 Not Applicable
Zi I Countr Zi " Countr it
2 P% 0 é 3 ouny s ountry 5. Certificate of Status Desired O Ei'ggqgf’:ém”a'
' 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LA ”ﬂch’g NATQAA' Ff"’ N 0 Street:'\ddress (P.C. Box NL.lrrTl;err a:s Nat Acceptable) -

=t

" City Zip Code
, - FL

urpose of changing its registered office or registered agent, or bath, in the State of Florida.

s K

Signature, (yp'ed or printed name of registered agent End fule if applicabie. {NOTE: Registered Agent signaturs required when reirstaung) DATE

.
8. The above named entity

SIGNATURE

9. 1nis carpordlion’ s eligible to satisfy its Intangitid™ w&miﬁﬁcmé $5 00 va B;—
, . y

Tax "””9 rgquirement and elects to do so. Trust Fund Contribution. [} Added to Fees
{See criteria ¢n back) O
"o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PLESIOEN T [ Delete HILE - () Change [ Addition
NAME RicuAdld £~ TelA HAME
STREET ADDAESS 6913 NW. (6 AVE. STREET ADDRESS
CITY-ST-ZIP | fA,ﬂ,u_A_(uo L. 320¢2 OFY-ST-2F
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2i8
e 3 Delere TITLE i Change ] Addition
NAME . NAME
STREET ADDRESS o “STREET ADDRESS Tt s T T T T -
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
HAME HAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [JChange  [J] Addition
NAME MAME
STREEY ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-§7-2IP

13. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 carporation or the receiver or Irustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gff addr will othgt like empowered. .
SIGNATURE: % RicHtlld Fireld < /%o (9sy)514-s3 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oad Daytime Phone #

CR2E034 (9/99)



