2000 UNIFORM BUSINESS REPORT (UBR

FILED

/77—0 el S T
DOCUMENT # cE7 FUTH

FAUVAREZ. Daveropment Cg, e &

"

ot
-

Secretary of State
/

05-01-2000 90005 013 ***150.00

Pnncipal Place ol Businass

Sy Davio SHAPIRG
‘e i/ >3 ST “
SUNIET /L T3

127,19 127/ GEmer, [~r

Mailing Address

S 8,0
33/440 '

4

(4076065

2. Prncipal Place of Business 3. Malling Address

Suite. Apl #, elc. Suite, Apt. 4, etc.

DO NOT WRITE tN THIS SPACE

City & S1ale City & State 4, FE! Number b Applied For
IP-042:4/80 Not Applicable
Zi Countr Zi Countr : LT "
" k4 P unity §. Certificate of Status Desired 0O $8.75 Acditional
.. . .. Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SHprre, DaviD .
/o v w3 ST Street Address (P.O. Box Number is Not Acceptable)
B .
Sos E?"/J(_ A &3 b
AZ03mrs BEMRCH Fe 33,40
City F L Zip Code
8. The apove named enlity submils this statement lor the purpose of changing its registered office or registerad agerd, or both, in the State of Florida.
SIGNATURE _
Sigrature, Lypsd o prinled name of registered agen and Litle if appiica [NOTE: Registerad Agant sionature Tequired whan reinsialing} DATE
8. This corporation is elgible to satisfy its Intangible * ' o ' ) . e
Tax filing requiraman| and slects to do so. § 19 Election Campaign Financing $5.00 May 80

(See critena on back)

0O

Trust Fund Contribution. . Added lo Fees

ADITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. : 12, -
niLg bFPs 7 O petete TIMLE Desr . < B Change [ Aduition
o S WA RTZ,, [N, e SeHUARARTZ [BENIRMIN
. / —
STREET ADDRESS | - /0 FICEE ) qu. 2 )wz-‘gqs-%'gm(p STREET AQDRESS | Cofir HZE:”/%;,»? Buez )//vf;a v 4 ERD i
ar-st- 28 SE3AVE, SenrE 1 ) re stk ) SE3 RVE S g !
nite /777 W/} e 33/3/ O Dslsts TITLE . 4 . OThange  [] Acdition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CY-51- 21 CITY-ST-2P - -
HiLg ) T B O pelete T - - - O 'Crange (3 Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS /
CIrY-S1- 2 CITY - ST.21p
e O3 Delele e O Crange [ Aadition:
HAME NAME
STREET ADDRESS STREET ADDRESS
G 51 p Ty St 2
fh O Detete TTLE I Change [ agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHv-81. 2P CiTY- ST- 2P
g ] Delete e [ Change (] Addition
MAME ‘ NAME
SIREET ADORESS STREET ADDAESS
Cily-S1-21p CITY-ST- 2P

13. I neredy certify that the information supplied with this filing does not qualify for the @
naicated on lhis report o supplemental report is true and accurate and thalow
of Ine corporalion or the receiver or trustee empowared 10 exscule this By [0
changed. or on an atlachment with an address, with all other like empcwers

SIGNATURE: £

on stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that lne informaticn
o ajdire ghall have the sams legal effect as if made under oath; thal ! am an ofiicer or ditector
egyDy Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 if

May 01, 2000 8:00 am

A AR a4 amaaas



