Z0UU UNIFUHN DUDINKEDD NErVs (wers:y

JIOCUMENT # M - bzX72 | FILED

e | May 09, 2000 8:00 am

CASPiAN ol Ceplent  TIC / Secretary of State

Vi 05-09-2000 90134 005 ***150.00
sumaipal iaoSs Of Business Mailing Address ./

Hue- S Drie ey oedeion
M- Fla- 2313

> Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
(a S 02.:7 25 ’ 1 ﬂ Not Applicable
Zip Country Zip Country L . $8.75 additiona
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .
Hoamid. 120 Adsbrey), .
; Street Address (PO. Box Number is Not Acceplable)
Zo0o T Wrwle AWy sofaw
T\\M»-.-"F‘\..u. 2,3,\33 _
City i ’ FL Zip Code
B. The above named entity submits this statemnent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name ot reg:stered agent and tile if applicabie. (NOTE: Regr Agent sigH when remnsiaung) DATE
8. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 -~ . . . .
- 10, E! Campaign Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 E::t"gznd é“;’ntr?bu“::” g o fd%gqo'*;::sﬁe
{See criteria on back) a Make Check Payable to Department of State
11_. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - TIME CJchange [ Acdition
e PD \A‘ﬁ-fv\\rj r Lbbﬁ5\DDE|Ele e
STREET ADDRESS Ay S 5 ol W b STREET ADDRESS
ST I Ly e veos CITY-5T-2P
TE viD AMiaray « Flae =503 [ peee me - ) change [ Addition
NAME / ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME ST O Delete TME (Jchange [ Addition
NAME : NAME ’
STREET ADDRESS { - T STREEF ADDRESS
CITY-ST- 2P . ) . CITY-ST-TP
TLE L Detete TTLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE O Delete TME . [Q Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2P
TTE 3 Delete TITLE {Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated int Section 119.07(3)i), Florida Stalutes. ! furtner certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12if
changed. or on an attachmen? with an address, with all other like empowered. .
. . - )'-\, ) r?
SIGNATURE: by J 2,;{)0 (25 )955 7S
’ SIGNING OFFICER OR DIRECTOR l’ Date' = ~7  Dayuma Phona »
_ et

CR2EQ34 (5/99)



