2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M O 4733 . / Mar 31, 2000 8:00 am

1. Entity Name ,
[ oTepeici Comav (Na. - Secretary of State
) / (03-31-2000 90062 048 ***158.75

~—

TEIST B HE. TCIET rd i v
M‘A'M‘,ﬁ' %o % Miam, A 233014

2. Principal Place of Business 3. Mailing Address
Suite, At #, efc. Suite. Apt #, elc. ' DO NOT WRITE IN TH:S SPACE
City & State City & State 4, FEf Number Applied For
59,2719 272 Not Applicanle
Zj Countr Zi .
P ¥ 4 Country 5. Certificate of Status Desired $8'75 A_ddlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e e e e =S =

Name T

tr(fg_%a::tl i}” jmr\'( '/\) ¢ Street Address (P.O. Box Number is Not Acceptable}
LL{o| f Hh AVE v -

{
M‘W | FLoet v 530% o . FLTzip Code

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

SIGNATURE
Signature. fyped or pinted name of regrstered agent ang litle If appiicacte {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible ! . .
. ) 10. Election Campaign Financing $5.00 may Be
Tax fllmg n.aqmrement and elects to do s0 Trust Fund Contribution. O Added to Fees
(See ritetia on back) O
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE E ST J Delete L [ Change  [] Addiion
NAME L OTS Pl , JAae W _ NAME
smeeraciess | | e JO L Nud S Ut AVE. STREET ADDRESS
ar-stze | DALAVAL, FL 3301 oITY-sT-2IP
TITLE P O celete TITLE D y ¥ @ Change [ Addition
HAME MﬂNDlC—H) TN HAME '
sweeraooness | 1,100 NW syt AJE STREET ADDRESS
arvstze | A LA 1} F. =20 W CY-ST-ZP
TITLE Ve . [ Delete TME EVF . (FCThange ] Aadtion
NAME M ASSoN $CJEJT] , HANE
strecTa0omess | | el O N W GUhA AVE., STREET ADDRESS
CITy-ST-21 Midttl L 232 oW CITY-$7-21P P
TILE 7 . [ belele TITLE VP [J Change [{ﬁ\ddition
NAME HAME BLAIN 09[\‘

STREET ADDAESS | STREET ADDRESS | | L@ ( O I r{]b\]‘j‘l-HV\ A\]E v
CITY-T-2b arv-stze - ATAVMAL, FL. 2 0l

rl -
TIE O betete TRLE VP 4 O change  (* Addilion
NAME NAME L-Avibond Don
STREET ADDRESS STREETADDRESS [ [ (o ( Oy Nw ‘5”-‘“\ A‘VE_'
CITY-ST-2Ip CITY-ST-2P pAL M ﬂ RELOIY
TITLE . O Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or cn an attachment wit “ regs, with all other like empowergd.
SIGNATURE: _._M T Mand iy 03 2400 305 (47777

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




