_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name QESS TNC ay 9 . am
LS COOLRIER OF FUAM| - ABC EXP :
Mg 3 OBINESS ol S tary of Stat
- ¢creta 0 atc
/ 05-19-2000 90005 008 ***150.00
Principal’Place of Business . Mailing Address
SLEOC NW 3o Tel(pCe VOO B B3O e
gy FUOoE312 Wary £ BFTILT
2. Principal Place of Business 3. Mailing Address i
Suite,rApl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65— Q\%a ]! ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa ?g.;;lﬁrd;c:ﬁonal
. . 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne : B ’
Heupvoez SEQRENO
%OO L QY AN} 20 "('e_,(‘flAC_.{:_ Street Address (P.O. Box Number is Not Acceplable)

niad |t =322

City F L Zip Code

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

SIGNATURE _— Reddeny O5-Ol- QO _

Signature. Lyped or Brint=thTdTe of ragistered agent and title f appiicable (NOTE: Regsstered Agent signature requirad when rensiatng) DATE

#. Tris'corporation is eliglble to satisfy its Intangible™ 10. Election Campaign Financing ss 00 Ma;r Be

Tax ﬁ””g rgquirement and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) [ : :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE > . O vslete TILE [ Change (] Additior
NAME HErmanEz SEAS HANE
STREETADDRESS | DBO0 Nin B O ToATRGL STREET ADORESS
oS-I | mipet Bl FZieL OITY-ST-2F
e CD?P 1 Delete TILE S Scmnge [ Adaition
NAME canpl, oAt RoTE e NAME cpusl ORAL PGS
STALETADDRESS | 6 OO0 Wiad 20O T‘?“AQE STREET ADDRESS | “BHOE MW RO T A
ov-stzp | Ay FL T2 onv-seze [vwAew L 3l A
me - o~ |2 S - - o TITLE - - S © Y "Ochange [ Addition
NAME H Egp o2 WK . NAME
STREET ADDFESS | g 00 WSR-S T =19 STREET ADDRESS
CITY-ST-2IP T Tl =232 CITY-ST-2P
TITLE DS : TITLE vP ,&Cﬁan e [J Addition
NAME aoSIERD PROGAND OMAl O et NAME no\Ens eatLans OAAR 7 ¢
sreTaooaEss | BGOO MW BO TeA(ACT srTaooness | DHOD W Ro Torpct
CITY-§1-2IP raarw FL 23Vl av-str [wmsary Bl BRI2S
TILE 7 Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ pelete TILE [ Change  [[] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an addr ity all other like empowered.

CS-O) - OO RosIEUNIIZID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



