2000 UNIFORM BUSINESS. REPQRT (UBR)

DOCUMENT # NQ@OOOOM_SZIKP\ .

UM/ »ewn/é"é?fm .
CoM A//Dﬁ@c 2ol

1 FILED

Jun 15, 2000 8:00 am
Secretary of State

06-15-2000 90004 007 ****6] .25

Principal Place of Business - Maifing Address S/AM &

33453 sw 3T heEy
DeErpiad beacy, o 33972

diovd4061

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
. ' Not Applicable
Zi Count Zi Countr - e
" il P 4 . Certificate of Status Desied ~ [J  $8-79 Additional
Fee Required

7. Name and Address of New Registered Agent

Nme DHuiEL De: olivierRg  CoRzEN

Sireet Address (P.O. Box Number is Not Acceptable)
3353 SW ST KgHEET
W peerfrery Beney L | BFYy.

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

06/08 /2000

DATE

6. Name and Address of Current Registered Agent

orragisiared agent and ttls if applicable ({NOTE: RegisteradAgent signature required when reinslating)

9.- Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, _ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE F7eo ‘ (¥ Detete TInE F Change Addition | 3
NAME RodDovhe to ,ﬂoéson/ L NAME DanviEr DE olrve 1RA Ga,(f@%‘ oo X 3
sween mkess | 240G 1ALy wooh BC vy smerTaobRess | 3363 S [fOT STREET 5
CHY-ST-2IP Wolyws ) A 23040 onv-stap | DEERFER P BEXNC Y, Fe 33 Yyl W
Tme VD 1 5 Delete s Ve - . . Ochnge B3 Acgition | O
HAME GOoOmES, BeAEDITO NAME ANA CECILrd mARINELLY CORKE 7]

STREET ADDRESS |2 O/ WE G TR COUR]T smeeraoress | 2383 SW y8f SreEE)

orv-stze | Mo Mo, Benen, Bt T orv-st-zp | DEERFEL ) Bency, Fc 33952

TmME s - - = - A Delele ME o~ o | F - m 2 } I _ [OChange [ Addition
NAME EpHElL Son ALVES p NAME VALE RiA TULLER CASTILHO N
STREET ADDRESS | P& R0 £ W;ZM 3T sre# 102 SREETADORESS | BB CR S JS 1 STREE 7

CITY-57-21P };é-w@,eo 23 ﬂﬂw,fsf Fo CHTY-ST-2IP PEERERD BeNcH, K 33 ol

TILE : [ Delete TITLE ) f . - Change T Addition
NAME NAME F= A 10 DO /l/{oﬂﬁ"?réﬁ'oﬁ Sove

STREET ADDRESS STREET ADDRESS |7/ 25 M W/ / Forh STRETT

CITY-5T-2P CITY-§T-2IP Mram/( s 33074

HILE 7 Delete TITLE [ Ghangs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O petete e [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS |-

CITY-57-2P CITY-5T-21F

12. | hereby certily 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 the information
indicated on 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an add iih all ather like empowered. .
96 Jos /00 (52)) 429 5365

Dayurma Phone #

Aai A7V alsl ]

L i

R PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR.

SIGNATURE: X

SIGNATURE AND TP Date



