2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . m Zq (OXS
Qk\hvnw = SQﬁ@OCL Co

i

Principal Place of Business

50\ NE &5t St

Attt miam) FL
ZAL2

Mailing Address

SOM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90047 016 ***150.00

DO NOT WRITE IN THIS SPACE  _ _

City & State City & State 4. FE! Number Applied For
g HG Z(J‘BWQ Not Applicable
Zi ountr Zi Countr o
P Couniry P Y 5. Certificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

S S ok £
B B, e

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signalure. typed or pnated name of registered agent and e it applicable

(NOTE: Registered Agent signature required when reinstaing} DATE

9. This corporation is eligible to satisfy its intangible

{See criteria on back)

- Tax filing requirement-anc g18cts 10 Ao 50" ,r

_.10._Election Campaign.Financing _
Trust Fund Contribution.

$5.00-may Be —|—
Added {o Fees

1. _ OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE %Mgﬁen‘f’ . T Delete TITLE ’ [0 Change [ Addition g_
NAME Skl Vs yicenal € NAME 2
STREETADDRESS | 'F3 3¢+ covay yand Avs STREET ADDRESS §
CITY- §T- 2P oc & LATON, ‘F( . _‘3 %3 GITY-51-21P w
TinE Vi€ Ved|\evr |~ 1 Delete e [JChange [ Addition 5
NAME GW% 'Qe.?z,r\ v %ﬂ NAME

STREETADDRESS | ™ BTN Lpeps ena STREET ADDRESS

o-st2e | e eS oo TOA 3BGQA. CTY-ST- 2

TITLE - : 1 Delete TITLE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-7P

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE T Delete TITLE [ echange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-5T-2IP

13. | hereby certify that the informaticr supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ail gther like empowered.

changed, or on an attachment with an address,

f/-/o~o:>- . 395-653-Yooy

SIGNATURE: 4 __

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phone #




