2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 0000055 & FILED
* Emiyriane N12000000 Jul 12, 2000 8:00 am

Crlden's Colbuyad Conli \"OQ_,_.;:\FMM Secretary of State

07-12-2000 90006 029 ****6] 25

Pnncupa| {:e of Business Mailing Address

NW 4SSt Do, Bex 403330
S5-ay Miamy Jeadn FL
Moy, FL 2319 '3 4D

2. Principal Place of Businass 3. Mailing Address
—Suite At T e = e Suile At EIC o e | o DO NOT WRITE IN THIS SPACE_ R

City & State City & State . FEi Number Applied For

0 %hl)\ -:{'(;,(D Not Applicable
ip ! -7 Count i
ap Country . Zp ountry 5. Certificate of Status Desred [0 $8.75 Aaditional
Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

j\ \\ G\ M\Qx\ Streat Address (P.0. Box Number is Nat Acceptable)

AAA Nm Astl.

SN} . .

8. The above named entity subml%s this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and lite if applicable {NOTE: Rag/stered Agent signature raquired when rainstating} " CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. o OFFICERS AND DIRECTORS | KB ADDITIONS!CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TITLE D .&[ﬁmm TALE .&Ghange [ Addition
NAME -—-T'L.IL\‘E'/ Du( NAME = ﬁ\&(_l
% el Pn}a S‘m_ 2300

STREET ADDRESS STREET ADDRESS

o527 ,,sfafnauem EL 33(40 s | YRRNTLNAL

e {\p M\m TITLE E—Change [ Addition
Necm{‘ we NSk )ozef Ave. 3 FDO

TREET ADDRE! STREET ADDRESS Q-— a

;TY~ST-2]P ® @\i [ﬂp-{-aﬂ %—:)l 3 L5{—'€ a :}a) CITY-ST-2ZIP q%‘fis( { w—-L’ 3 %\ 5 l

L0 Ff\\

Blemnge [ Addition

TITLE JS(aeTéEe TITLE

\|P
NAME E—Mib a_ Cla,{r' NAME SusneN C&(ﬂ-b&ﬂﬁo

STREET ADDRESS STREET ADDRESS

550 Bt e s, 500 | e 30 198 M 5

mE lele LE f mhange I:l Addition
HAME (\?\MCJQ. ;DOLV(S T "gﬁe R p"ﬂ Q{Q\O\\r\o e
STREET ADCRESS % UL * STREET ADDRESS S Q o

CITY-ST-2IP GD 6 ‘,_A‘ = 56[}(0 Ciry-St-2Ip Univek Mﬁb (‘:1(55‘(5 Fo 3?7} %LI
TITLE ,we e ' [Jchange [ Addition
NAME NAME

STREET ADDRESS @&‘\m 6W STREET ADORESS

CITY-ST-2P %’J w FYE‘ - H 53 3y CITY-ST-21P

TITLE O pelete TITLE . I change [ Addition
NAME , NAME :

STREET ADDRESS . STREET ADORESS

CITY-ST-21P CITY-5T-ZIP

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 certity that tha information
indicated an this report or supplemental report is true 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 tc execule this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . an address, with all other like empowerad.

p LR/
TARIUZORED
SlG’NATU'R'E ANDTYPED OR PRINTED HAME OF SIG| CER OR DIRECTOR Cate Daytrve Phona #

CR2E037 (9/99)



