2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A9 720000 28 o FILED
1. Entiy Name NT10000028 75 i Jun 06, 2000 8:00 am

THE. NITH DADE V1o UTH FokaORTION, 171/4' Secretary of State

06-06-2000 90478 021 ****70.00

Principal Place of Business Mailing Address

/945 S N A 12 408 - PO Bor32s5//

Wi MoeLigt) Liney,
i, {23164 Hrons, 755109 D005BULY

2. Principal Piace of Business 3. Mailing Address o
Suite, Apt. #, efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number L~ TApplied For
Not Applicable
Zi t Zi Count ' iti
P Country P ountry 5. Certificate of Status Desired B/$8'75 ﬁ.\ddmonal
. . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. P T T e P i P = e _z sl cNAM@ - — ; - ST T - T - - -
SLZTE T H AT T T e R

3g3 / /U’ W / 94 _57.- - Street Address (PO. Box Number is Not Acceptable)

Midms, FI 33055

City FL Zip Code

e named entity submits th[{, statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N

SIGNATURE

Slgna‘l‘u’re‘_ ly[@imad name of re.gistered agent and ttle if apphicable. {NOTE: Registersd Agent signature réquired when reinslal:ng) DATE | ~
9. Election Campaign Financing - $5_00 May B;
Trust Fund Contribution. 0O Added to Fees
10. R OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES T
T 1] % - e O Deete e Ol change L Addition
A zaLrd okl &4. : e I '
sweeraooess | OB ME 7 STREET ADDRESS _ .
eiTy-§1-2p Nidis Sustb., Fle 33138 CnY-sT-2P | _
THLE VP/D . O Delete TLE : e ' [dChange [ Addition
e D7 Hueny e » -
stoeeronwess | 34021 AL 7657 STREET ADDRESS
_ LImy-sT-2IP /h—/ﬂfﬂf , )Z/ _'3_50_55 _ ciTy-sT-22P . A ] o
Tme 7-/0 O Delete me ' " Ochange L7 Acdition
NAE Caal  Kiveadne HAME
seetacoress |/ GR00 WU 5 A& STREET ADDRESS
CY-ST-7IP I it . // 2% //,Cf CITY-5T-2P
TMLE ) / D O elete TIMLE [ Change (] Addition
Aegist WEST i
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP /ﬂ%m% ’M / _77/5//%1 /‘2’7/ - CITY-ST-2IP
TILE ] - L fleie TITLE 10 — [Jchange  [BCb-#tdilion
HAME WLt AulS T2, NAME UE M/”, TIHNIE
STREET ADDRESS /?BZD A/‘W /.2 WZ STREET ADDRESS /I{Zl A/’M/ / 6;0 _577252//
onv-stzp | AfOATE Dﬂ& » Fl 33169 CTY-§1-2P N /', F/ L Y/A
TI1LE [ Delete TIILE . O change [ Aadition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
GITY-ST-7IP CHTY-$T-2P

v 12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)'(i)‘ Fiorida 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 diractor
of the corporation or the receiver or trusteg empowered 1o, 1S Te| required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an.attachment with an address, with g er like empowered. .
5-B-7 6p5 (30593550713

SIGNATURE: 7
_ DIRECTOR Data Daytirne Phone #

CR2E037 (9/99)



