2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# =~ NAg000000570 ./ May 16, 2000 8:00 am

t Eniyame Secretary of State
o ARE « LS TAC 05-16-2000 90064 016 ****70.00

Principal Place of Business Maiting Address
T S S0 7
TiEml L 232/60 953485

2, PrinciﬁéfPface of Business 3.’:Mai|ing Address
O Lop ps T2y
Suite, Apt. #, dlc. | ~ Suite, Apt. #. etc. 7 DO NOT WRITE IN THIS SPACE
City & State ' jigy & State 4, FEI Number Applied For
. ) ol )&2{ éf’&fﬂ?é /j Not Applicable
Zip Couniry Zip - Country . : $8.75 Additional
‘ @ 33/;’\, : i (-J 5. Certificate of Status Desired Kl Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
¥ Name -
A4 :'-".':'4 4'1///.2-””/‘7'9&44/ DA 2,d LR pS 70 qr”
. . gre_‘gt Addres;.LP . Box Number isﬁotﬁp‘tabre)

A Setr) KL F3SES City p.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.

SIGNATURE ém% D24 HLROS TOx 4 %/Z( S0

Slgnature, typed or printed nama of registered agent and iitla if apphcable. {NOTE: Registered Agaméignature requirad when reinstating) 7 DATE

%. Election Campaign Financing $5_00 May Be
- Trust Fund Contribution. 0 Added to Fees

T OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 28 7 pelete TILE OJhange  [) Addition
NAME NAME

BARELA LS s OLA A
STREET ADDRESS A Jerk /” . A . _ || sweeT ADDRESS
sz |TB P £ LT EF frr G o7 o8 33048 ] onvasia 7
TITLE [y =y, {1 Delete TITLE O Change [ Addition
NAME NAME :

AR D A GES
STREET ADDRESS STREET ADDRESS

708 i 236 PL CIy-§T
ONY-STTP | gy sy s B 2B f -ST-7Ip .
TITLE 75 o _ N - . - O Defete TILE : [ change [ Addition
NAME NAME
STREET ACDRESS :: 4 4_;— ‘j (;;" 4 oo STREET ADDRESS

_gf. 7 & 51
CirY-§7-2P P Al E S CITY-ST-ZIP
TILE J 1 Delete TITLE [ Change  [] Addition
NAME - NAME
/
sTReeT anoiess | 54 4D42 ACLsTA o ner STREET ADDRESS
CITY-ST-2IP sol G Sal ZY S # 205 CITY-ST-21P
Aty Sk BB ES

TLE : [ Delete TILE : [ Change L3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21

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
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A dicesiiacees Btorinn Jotva gpusvos- Ao g4 o /i) 2p0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daylime Phona #

CR2ED37 (9/99)



