~2000 UNIFORM BUSINESS REPORT (UBR) FILED

\ , 2000 8:00
DOCUMENT# L5143 T iy of Stata™

V NION CATY '\DHKKNAC.Y INC 06-07-2000 90004 005 ***150.00

Principal Place of Business Mailing Address
1880 coraL WAy ¥2344606
MAAMy Puaggy - -0 T e T T T T

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. B DO NOT WRITE N THIS SPACE
City & State City & State : 4-FEI % Eﬁer Applied For
- - 2‘1 (0 105 cp Not Applicable
Zi . Countr Zi ' Count : iti
P : Y P ury 5. Certificate of Status Desired O $8.75 Adaitional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[\ MName
erAnDe Merwo . ~ s

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

1280 Co.ém. Wiay

M\m\n ‘F\— %%\SS - City l : ] FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signafure, lyped or pninled name ol regisierea agent and ube if apphcable {NOTE: Regislered Agenl signalure reguired when renstaling) DATE

9. This corporation 1s eligible (o satsty iis Intangible 1o Eiéctlon Campaign ‘Financing - $5 EO May Be

Tax filing'rgaﬁiremeni and élects 10 do so. Trust Fund Gontriaution. 0 Aided to Fave
(See criteria on back) [
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | [ Detete - TITLE [ Change [ Addition
NAME hezmanvo Me RANYD NAME
STREET ADDRESS 1 280 Coeaw \I\‘A\[ STREET ADDRESS
(FIW—ST-ZIF W\ A M, FL- 33\55 CITY-$1-2F )
TTLE . . O Detete me [Ochange [ Addition
NAME NAME i
STREET ADDRESS ) . STREET ADDRESS , ) I
CHY-ST-2IF . CITY-ST-7F ‘
e [ Delete *foTme [(J Change [ Addition
NAME ‘ NAME 1
STREET ADDRESS STREET ADDRESS ; . .t
CITY-§1-2IP ) CRY-ST-2p
TILE J Delete TILE {7 Crange ) Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2F i - —
me- - [= 0t e T T T [ Deite : [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-7 . CITY-§1- 2P
e ] pelese R W i [ change [ Addition
HAME NAME ) :
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2F

13. Lhereby certify thal the informéiioh,supplied with ihis filing does not guality for the exemption stated in Section 11.07(3)(i}, Flonda Statutes. | further certily that the information
- indicated cn this reporl er sybplemantal report s true and accurate and that my signature shall have the same legal efiect as if made uncer cath: that ) am an officer or director
<" ofthe corporation or the recsiver or jrustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with gn address, with all other like empowered. .

SIGNATURE: AT | 5/1 /ﬂwwa 394

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR : dae T Cayume Phone *'IJLA..LI: -7 |

CR2PEATA (GO0}



