2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIWL377 -

Prindipal Place of Busf

al oS
A07106 B@%gne Rivd

Ot fun

Mailing Address

> 33180

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

05-19-2000 90004 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, yE be qq Applied For
WHOOCU 9 7 Not Applicable
— L
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Jda Koldter

ol17

Po/c [6ndt

Name

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

Nw §377 Lone

. 33067

City

F L Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pri

inled nama of registered agent and Iitl2 If apphcable

(NOTE: Registered Agent signature required when remstating} DATE

9. ';msflcl:lorporam_)n is ehgubije ula sal\sfyciis Intangitle 1H.rE—IeEtimai_g n ":in‘a?\car — m / Be

(;:elcl::?err?:;:ebrg 2:; and elects o da so. 0 Trust Fund Contribution. Added to Fees
11. _. . OFFICERS AN DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE Hresid + ] Delete TILE O change [ Addition | &
HAME mG..OO “CINEr m NAME &
STREET ADDRESS (_DI | { MUJ S == STREET ADDRESS §
etz )6 ; . ’-3)3 ) OITY-57-7iP i
TRLE : %77}' \9 AC lﬂ - (E‘—rm TITLE O change T Additicn %

Ice Presoent e

NAME T——(Ud m NAME
STREET ADDRESS P %(Ed LGT\C STREET ADDRESS
CITY-ST-2P A \{7 LP CITY-ST-2IP

| SR A e 2205 ___
TITLE r%fC{dS&‘( Deffite TITLE [ change [ Addition
NAME NAME
STREET ADDRESS q:;%d' keed %) ez (dﬁ(_ STREET ADDRESS
ory-sr-zp | = i - CHTY-ST-2P

'qD;Q‘_CLﬂ‘_I S ad” T 2520U0) ]

TITLE 1 Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-27P CiTY-S§T-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRFSS
CIY-ST- 2P CITY-ST-2IP - - -
TITLE [ Delete TMLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY- T2

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachment with an gddr

SIGNATURE:

with all other like empowered.

Fdo (a(ler Vi @% NERY 2&:5;-04@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




