2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N | S B 2.1

C”@vrmo @.Ucwuad ST

Principal Place of Business

dentne EU
LD SW I3 6

#HA108 Mot El33183

¢\isticod

HAIOR HiomTI33iL:

2. Principal Place of Business --

3. Mailing Address

Suite, Apt. #, stc.

1

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number, ) Applied For
S571-5650D 3% Not Applicable
Zi Count Zi Count — i
® ouniry P ouniry 5. Cerificate of Status Desred (] 98- Additional
. Fee Required
— 6.-Name.and. Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Narhe ~ T - o ——

Mesa Aliaia

(a0bsw\36 H# A

MiamL - Fl 33183 .

108

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

City

Zip Code

FL

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 : :

Slgnature, lyped or printed name of ragistered agent and litla if applicable

{NOTE: Registered Agent signature required when renstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE D- ‘ O Delete Bt " [OChange [ Addition
NAME 25 A ISCE% NAME
- STREET ADDRESS Db SWIZ26 A fO & STREET ADDRESS
CITY-ST-2IP { W ’:l = = ; ? R CIY-ST-2IP
TTLE < D o O celete THLE [ Change [ Addition
NAME . ! NAME
STREET ADDRESS E %f\ \ } CLJ- 108 STREET ADDRESS
CITY-ST-2IP é» “\ b sl 36 g#A CITY-ST-21P
AL AMI-EYl IBDNVET _
Pme "-F\"D"' T T T T T O ek i BT T T [Jchange [ Adettion
\ A
| NAME SroRiA T IZCL&(:) HAME
| STRETADORESS |/ ' Ly Gy, (ad |3 d‘?:): AIOCB STREET ADDRESS
ST | A Fand - 33183, oSt 26
TTE ’ O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-S1-2IP
TILE [ petete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T(ILE 7 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

12. | hereby certify that lﬁe irformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or diractor
of the corporaticn or the receiver or trustee empawered to execute this report as required by Chapter B17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

j—%@beﬁ T\(\ Lga_

pL-8b- OO

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

Date Daytrne Phone #

A May 19, 2000 8:00 am
ao TNC: Secretary of State
v // 05-19-2000 90023 038 ****g] 25
ailing resm
Z,Igng’ésmlzc,d'

CR2E037 (9/99)

|



