2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

MOUPLO £+  CoR ®@pT.ro v

- NOFO0000973

THQ:_Q m P.o

I3l FlacE O ElEF%Y
NE 1298T.
FL 33161

el hn Cat Cent e ,:Cf’\C "
Fd

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90110 025 ****5] 25

Mailing Address

560 NE 1295T.
MIAMI FL 33t61-4732

\,

A TRV

Principal Place of Business

Sec n.£- 1298f

3. Mailing Address

Seo N £, 1355F

"Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State ] . City & State 4. FE! Mumber . Applied For
T] R m ) rrm, N MaA it Mot Applicable
Zip Countr % Country . $3 75 additional
S . - — 5. Certificate of s Dasir y weaitiona
3 3ib! D h D EXTAY! o Q‘D = eriilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

| Pﬂ‘(‘ef&(\-&wuve@_
| 3”«3"& ‘e e Qe
. Cogph

G pB\es ,ALA BIBY

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

City

Zip Code

FL

The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the stale of Flarida.

Slgratura, Typed of printed name of ragisiared agenl and itia  appicatie

{NOTE: Regisiered AqQen signatura reguited whan rensialing)

DATE

FILE NOW:
FEE IS $61.25-

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May 80
Added o Fees

Make Check Payable to
Department of State

i

APLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

el e i

o 7 OFFICERS AND DIRECTORS 11.
- D : FJ Delete TILE * JChange  [J Addition
Hlaqs; Baesnea T. NAME L
.- 5-(00 N E g Ly STREET ADDRESS i
e o T 2 2 TR sl o W - M- - A Ciry-5r-2Ip - i
LID 3 etere Tinee {Jchange (] Addition
- BRUenntn, Cledyl HAME
B IO g\ 1fq g STREET ADDRESS
i e s T Y bls, 2 Rjp g CITY-S1-257 = PR i
T . KL Delete TILLE ™ .. . . RChange  Z7 Adduion
’ I . ——
VickSo W Ramona NAE ~PeRtwa T e
o3 N - c - 3
gw |, S0O A £ vra BT SN | BRI w goq th SHED
ST-2f - e O : DG =Dk ) wal- OCPn  =Boyas  IPn. 22 L
: [ pelete TITLE SR ' ! £ Change [ Addition
- NAME
STREET ADDRESS
CITY-8T-21p
[ Detete TILE Clchange  [J Aaditicn
_ NAME
uegy STAEET ADDRESS
AR CITY-ST-1Ip
- [ Delele TITLE [OcChange [ Addilion
NAME
STREET ADDRESS
51 CITY-ST-21p
I hereby certity that 1he information supplied with (his filing does not qualily for Ihe exemplion staled in Section 119.07(3)()), Florida Statules. | further cattity Inat the injormation
indicaled on this report or supplernantal report is true and accurate and that my signalure shali have the same legal elfect as if made under oath; that I am an oflicer or director
o: tqhegngpoc:rggo;‘o;[:ggr:ﬁ‘%m;re;"?’r trustgg empov:ﬁraeﬁcljé?hex?iu[e this reuo:‘t as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Biack 11 i
changed. T nl with anaddress, wi or likg empowared.
“SNATURE: O, . quo» H—19_— 2600



