2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N2 ¢S 3y / FILED
o e /] May 15, 2000 8:00 am
S5~ T .
He T Secretary of State
053-15-2000 90311 027 ****g].25
Principal Place of Business Mailing Address ,
h MOINT SIVM Mebicht o MoyAT SINEI AERH
Y300 ALToN Fotd Y300 ALTop |

Miany feked, FL 33149 Mikpus BEACH FL 33040

2. Principal Place of Business : 3. Mailing Address DU 0 50 361
k.
Suite, Apt. #, ete. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
¢ 59. 2305 300 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Si';g‘ L;::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
,,...,4_“/5,0” -ﬂ.' 65mﬁ,’,[ 'Name ‘ _ -
1/304 ALToN ﬁ’_’) A’L Street Address (P.O. Box Number is Not Acceptable)
Mg pedct, Fo 33140
City F L Zip Code

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.

CR2E037 (9/99)

SIGNATURE -
Signaturs, typed or printac name of registered agent and itz if applicable {NOTE: Registered Agent signature required when reinstaung) ’ ’ DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLe : P B ) M Delete TITLE P15 [ Change Mddilion
NAME peed i bsen b NAME Bpvce M. PEF-F‘/
smeeraooress | o300 Ao N KD stheersooness | Y30¢ AvToN Ko “"‘5
CITY-ST-2P AMiAa BEACH, FL 33140 CITY-ST-ZIP Mikney ﬁma}l FoL as3mye ,
TITLE ‘TI [ ' [ pelete TITLE [ change [ Addition
NAME UEGIHIA- Qorbm NAME
steeTanpeess | 7300 ALToN £o Ah STREET ADDRESS
CITY-ST-2IP Misn bered. Fo 33140 BITY-5T-2IP A
TILE 5 ’ b v 1 Delete TILE [JcChange  [] Addition
NAME Ay Perty KAME
STREETACORESS | Y%o0 AL Te &/ - ﬂdﬂ STREET ADDRESS i - -
orv-sT-2 | AL ATy BEACH, L 37140 CITY-SE-21P
TITLE [ celete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS i , STREET ADDRESS
CITY-51-2IP ) . - GITY-ST-2IP
TITLE [ pelete TILE . . [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-5T-2IP
TIME [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

4/y% [2900 (3os| i7q- 23

N




