'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MU 205D [ May 30, 2000 8:00 am

1. Entity Names

Mot 1aaL LAboRA-+OR Secretary of State
Q)? Q > Fon O ) \Drm-jlpmadﬂca 05-30-2000 9512; 024 ***150.00

.

Princip:@jlf@ o gpbom T ) aWdress
Wo®O 5w ird Rood

uiaml , FUo 2285

A0061048

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. _ Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Ciyastae " 77T ciuyastae 4. FEI Number Applied For
) Not Applicable
Zi Count Zi Countr ) iti
P Hny - P Ly 5. Certificate of Status Desired O $8'75 .a.\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent ) o ] 7. Name and Address of New Registered Agent

Name

Pames |« Eateban C- . s ———
L e e e e - Street Address (P.Q”Box Number i§ Not Acceptable)

S R T e e

Ufo@o Sw A0 S

. MG £l 6’{'}!56 City FL | ZrCoce

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 Flarida.

sonare 02 F P Barri o5 Ve Pvocclundt 2- A0~ 000

Sigralure, typed or printed name of registered agenl and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible . . ) ’ '

- ) 10. Efection Campaign Financing $5.00 may Be
Taxiiling requirement and elects to do so. Trust Fund Contribution. [0 Added to Fees
(See critetia on back) [

S | 3 1
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pD. ] Delete TMLE . [ Change [ Aodition
NAME " c . NAME
STREET ADCRESS Q)QMS . E“fﬁg ban STREET ACDRESS
-8T- o Lo ¢l {TY-ST-2IP
CIFY-ST-2P €082, A Bl 32185 I CASE:
TITLE 4D O Delete TILE [Jchange [ Addition
NAME YHArMo 2, Sosefs NAME
STREET ADDRESS (O O a2 UOH STREET ADDRESS
CITY-ST-2P Ml Pl 35155 CTY-ST-2IP
TILE [ Delete TITLE [ change ([ Acdition
NAME BHMDS =sos5efn NAME ]
GTRCCT ADDRESS Y. S0 &0 S S = — "W STREETADDRESS [~ T
CITY-ST-2IP MG aL [ CIy-$1-2IP
TITLE ’ [ Detete TITLE . [J change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

%

SIGNATURE: 2-20- 000 (o) (pe->0Y

IATURE A PED CR PRI NAME CF S| G OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



