2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT# [~ (,7337) Jun 09, 2000 8:00 am
bld Coast ?eq?a Hog Ere Secretary of State

06-09-2000 90024 006 ***150.00

Principal Place of Business Mailing Address
soll Sw W woy
1t Laud erdale | FL 23330

00062795

2. Principal Place of Buginess 3. Mailing Address ) _ I
AS— ppdve: -~ S O Re |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb Applied For
| ” | E (ﬂ }%m‘ tb/ q 9‘5 7 'j' Not Apglicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddl(l0n3|
Fee Required
=T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

\'/60 ('C( &CLS-{— —Q.-e,@of“-tﬂ%‘:j;% StreetA—E(P,O.Bo mb fs\/N"_oc\:tﬁLz'
Boit Sw 1Y ooy I ST M gtbed
+t. Lauderdedbe SO @ —— Some T,

33320 owegd, Jaudedal, FL [2%%=0

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

SIGNATURE f& AR %@% % % O\/Qé 5%?@/3‘0

Signature, typed GMD@“;M Tégisterad agent and el apﬁﬁcab e V\'§0TE1 Registered Agent signalure required when renstating) DATE

9. This corperaticn is eligible to satisfy ils Intangible__

10~ Election Campaign. Einancing =

Tax hlmg n_aquwement and elects lo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)

M. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e m o \<l" oV o= Q 3 Golete N TE O chags (1 Addition

7

NAME I (= e NAME

STHEET ADDRESS Sell S v u 7 STREET ADDAESS

CTY-ST-21P g . L_Q,u.da&l-le, ¥ 2332p CITY-5T-2IP

TITLE [ Delgte TITLE N [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' Y- $T-21P

TITLE ™M pelete TITLE [J Change [ Acdition

NAME NAME - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TNLE O pelete TMLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS : STREET ADDAESS

vir-seegp <)o - : — J-omv-sr-zp - —_— - -7

HILE [ Detete mE [Jchange [ Addition

MAdAC NAME

STREET ANNAESS STREET ADDRESS

A CITY-ST-71P

e [ Delete TITLE [] Change  [[] Addition
. NAME

. STREET ADDRESS

i+ . CITY-ST-2IP

i5. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), 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 legat effect as if made under oath; that } am an officer or director
of the corporation or the receiver g slee empowered to execete this report as required by €553 je=~507, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment hddress, with al! othyer #ke empowered.
//297‘&&{" - ra Krove#- S’/2§Ac/ P YK AT

SIGNATURE:

$5.00-1uay Ba |-

" AND TYPED OR PRINTES NAME OF SIGNING oF?(ER OR DIRECTOR Data Daytime Phane #
v

CR2E034 (9/99)



