2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YO\ A0\ S

1. Entity"Name - .
EAnD S Nlitonm en Na\ = L—re_o\cab\c_a,

SR s W beauvxa- Rt LA N B~

R

v FILED
Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90049 033 ***150.00

Mailing Address
mses Commerce LDCL\{

Soke oo

Principal Place of Business
Wsoe s Commecce \DQ—\{
Solle RCOo

. = ; . . - L
e, ke, Bl asove Miami wakes, T vUv4I/1Y
Axovle

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ [ [Applied For

39 - i g I ) %q o Not Applicable
i t Zi Countr ii
2 Country ® untry 5. Certificate of Status Desired a ge%gesq l.ﬁ:j:étuonal
—_—
6. Name and Address of Current Registered Agent ~7.”Name and-Address of New Registered Agent
Name

AMQ('\Q_O.V\ 2 afor malion Baetvies Iwc

O "
otreet

T One  Soovwa @asy N I

Ageress PO, BOX Number is Not Acceplabie)

2% Fl\ocol

M'\ Gl-.’«’\'\' = BN D \ City

Zip Code

FL

SIGNATURE

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. typed or printed name of registered agent and btle If applicable.

(NOTE. Regislered Agent signature required when renstating)

OATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requiremen; gnd glects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} - & O
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Crewidan™ 1 Delete T (O Change [ Addition
NAME Gipe, Time \‘f\‘\ & NAME
STREET ADDRESS | vAyidz. NE Wy Roaad STREET ADDRESS
CiTY-ST-2IP M‘qm"’ Fle BARN CITY-ST-21P
TITLE W 9, [ Delete TITLE [ change [ Addition
NAME Wane el Cnesyl A NAME
SREETADDRESS | V2 NE g9 =lteed 'STREET ADDRESS
OTY-ST-ZP  |[Foly acdacdala , Fio 2B DHOT CITY- ST-21P
TE 3. P 7 Delete TITLE {Jchange [ Addition
HAME (selosnk e, Dosaun M NAME
" STREET ABDRESS | {2 N E A VA gacd— STREET ADDRESS | — — O o
CITY-ST-24p Notidn Miawy, Fio 33\R\ CITY-ST-2IP
TITLE P ] Delete TITLE [ change [ Addition
NAME Byans, enaches C "y NAME
STREET ADDRESS | VAE & & Covnen @¢ce DDman %oo STREET ADDRESS
CITY-ST-2IP A Sy \.u,\u:.*—,, e -T= CITY-ST-2IP
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP

of the corporation or the receive

changed. or on an attaphment #ith an address, with ali other like empoweared.

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35 32— pRoo

Jf/ /3

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Daytime Phone #

CR2E034 19/99)



