2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M 27/37]

1. Entity Name-

Tass Cetes Cotrwstor

Principal Place ol Business

1539 W Yy Bl
Haleah, Al 330-333

Mailing Address

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90004 034 ***150.00

{4134
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
= FH Y2V G Not Applicabr:
Zip Country Zip Country - ; $8.75 Acdiional ™7
5. Certlflcatel of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e Name '
‘Rodgsg& U Aﬂh/ —_ - o - P e m ehe e e i e macoere— o memm
== ,!.S'ﬁ s a)ég.{_ Pﬂé—.s + Wi LA ’D ,_ treet Address (P.O. Box Number is Nol Acceptable
Paes La »(’éJ‘ AI1. 3304 :
City. Zip Code
| S S— i R - FL]?
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
|' '
SIGNATURE |
Signature, typed or printed name of registered agend and hitle f applicable (NOTE: Registerad Agent sighatura required when remstating} DATE .
5, ;hislﬁamralign is eligib:;a l10 salisfy its Intangible 1 0. Eléa ction Campaign Financing 55. 00 May Be
ax "m.g T?qu"emem and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) Ol ;| ‘
A SRR s ]
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete MLE [JChange  (J Additior
NAME RQA’Z{ISUEZI Aetvro . NAME
STREET ADORESS |, 5 ¢~ AJEST ﬂ&.}%wfaf )D/ . STREET ADDRESS
OeST afiZm; (@ Kes £l 330/ Y CirY-ST-2P
Tne eTV . O Detete TmE ' O change [ Additior
NAME 'Rod!c'gvﬁz-, v /B/ia . : NAME :
STREET ADDRESS |} 593§ LAE ST Pw-f-w -'«’A ID/ ! STREET ADDRESS '
ovstP | pMiamnr Lakes, £l 3301 bmy-s1-29 _
T 3 Detete TLE O Change [T Additior
_NAME . _ . _ e = B NAME - M :
" STREET ADDRESS Tt - - - TTo T -+~ N “STREET ADDRESS s e - e
CHY-ST-7IP CITY-$T1-2IP
TME [ pelete TITLE O change [ Additior
NAME I NAME ’
STREET munsss‘# STREET ADDRESS
City-51-2IP CIry. S1-2IP
TITLE {1 Delete TILE Clchange 3 Adgitio
MRE T NAME ™ o
STREET ADDRESS STREET ADDRESS
cIry-§1-2p CITY-$T-2P , A
TILE (3 etete L , Olchange [ Adiitior
NAME NAME .
STREET EDD§E§S + § STREET ADDRESS
CIyv-ST-21P CITY-5T-2IP .

13, | hereby certily that the information supplied with this Gling does not qualily {or the gxempli

indicated on this report or sugplemental raport is true and accurate and thal my signature

---of the corporalion or the receiver or truslee empowered to execute this report as requuad‘
changed, of on an altachmept with an address, with all other like empowered.

SIGNATURE:

on stated in Section 119.07(3)i). Fi
shall have the same legal effect as
by Chapter 607, Florida Statutes: an

orida Statutes. | further cerlity that the information
if made under oath; that | am an oflicer or direclor
d that my name appears in Block 11 or Block 12 i,

V/> /w

RF-5357-1837

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

-

T A

Date Daytirme Phons #




