. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ™M 1951 | FILED
gy Nare - / May 15, 2000 8:00 am
B ChRMeL igduRapsie GP-DUP; W \/ Secreta Of State
05-15-2000 90188 042 ***150.00
Principal Piace of Business Mailing Address
1601wy - TN RVENVE . Nboy 3.w. T RVEPRE
N\F\H\) Fu %3“?8 N\RH\J Yo A3WS
2. Principal Place of Business 3. Maiing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 QA -1S54R OO\ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e CRARMEIL L ALLAA B
"N BOL MW I RVE.L

" Sifeet Address (P.O. Box Number is'Not"Accepiable)”

tMaamy Py 13lL ® o ' FL | ZpCed
ity 1 ode

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
3 . Signature, typed or prnted rame of registered agent and title f applicable. {NOTE" Registered Agent signature required when reinstating) DATE
o ling reramet ang ciocis 1 oo 10. Elecion Campaign Francing  _$5.00 way 5e
9" ) Trust Fund Contribution. | Added to Fees
(See criteria on back) . . . O . i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN #1
TITLE PD [ Detete TITLE [ Change [ Addition
NAME CRRMEL,, ALLAR B NAME
STREET ADDRESS | by mawd "ANE STREET ADDRESS
CITY-ST-2IP MyAMY By CIvY-ST-21p
TITLE o O Delete THLE [ thange  [] Addiion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2tP
TITLE [ Delete e [(J change [ Addition
NV N - -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE ) ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
TITLE - O Delels TITLE ' [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP ) CITY-ST-ZiP
THLE - [ pelete TITLE [ change [ Acditicn
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repori.is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgl efipowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agn ith ali other like empowered. ’ :

SIGNATURE:

Ritad B. Garnay, Y18 Lgen 3o 835 S4

NING OFFICER OR DIREGCTOR Date Dayume Phore #

SIGNATURE AND W PED OR PRINTED NAME

CR2E034 (9/99)



