2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N@900000 352 Iy Aélg 08, ZOOOfSS:OO am
1. Entity Name ¢ >
WS Terlo Jesucrivn rerveoy | Swren 2
ARl A O, TN | '
Princi'pal Place of Business Mailing Address
YO Box §2- 0274 PO Box §z-054-
‘ - !A’Ml r % 285~ 'y
ML Pl 3328n. MWL 2R 00077068
2. Principal Plagce of Busingss 3. Mailin dre;
PO Bok §2-0574- | PO Box $2-0574
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Miami, FL Nhawmi , FL “EE o810 o Apionti
Z%pz g&_ o5 Coﬂy‘é_ A. 35%5 ~0574: ij"f'é‘ A 5. Certificate of Status Desired ¥ E‘g-;esq:i‘f:;“"”a'
8. Namea and Address of Current Registerod Agent 7. Name and Address of Ittew Registered Agent
LOENPY  Gorze lez Name WIBNDY - L - Fl&U£RoA

(2129 SuL) 186 61’%‘[’ Street Address (P.O. Box Number is Not Acceptatle)
MiamMi. Bl %2177 oDl S O Teekace.
) City M IA M |' FL Z_f'%%c)e_zé

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 WMM& élm ' 1/!3/ bo

CR2E037 (9/99)

Slgraiure, typed or prnled regls!are ent and the. (NOTE® Regusiared Agent signature required wien raingtating} DATE e
WERTS i7" tﬁ*ﬁfﬂo
"7 9. Election Campaign Financing " $5.00 M'a;BWEV
Trust Fund Contribution. Added to Fees
10. OFF|C€HS AND DIRECTORS 11. _~ - ADNITIANS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1 Delete TILE @Rea' dQ n,T, 15 Change Mdumon
NANE NAME WENDYT I, FiauekOA
STREET ADDRESS STREET ADDRESS | { | (o 20 | W Aqo - T‘é,;z_gACg_
CTY-ST-2IP am-sTIP 1 MIAM FL 22176
TNLE O Delete TILE vice ~Hum M [J Change mdm‘tion
NAME NAME 0sear A “hi ue o~
STREET ADDRESS STREET ADDRESS | 1 €, 254 ral VUO]D M‘-"
CITY-ST-ZIP CITY-ST-2P MA a nu. :“ A% | -’(,
TITLE - ’ = [T Deiete TITLE [ change ™ (j,f«cmiuon
NAME NAME Admanq {1 n 61&_’
STREET ADDRESS STREET A00RESS || fp ) S W Q0 Tent
CITY-S1-21P CITY-5T-2IF M ML H. 3AHiT6
TITLE O Detete TITLE [ thange deinon
NAME NAME Noel A. ‘!L&z-': %
STREET ADDRESS STREET ADDRESS “ 5] s 0 -fw
CITY-S1-21P 5 om-stIF | AR ‘:H 233176
TIME 1 Detete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2P , CITY-ST-2IP
TITLE ’ ’ " O pelete TITLE R ComooTTmo T =" T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment With an address, with all other like empowered.

SIGNATURE: W :%fwn) _ 7/5:/00 f?ff)ﬂﬂﬁ#ﬁ §]




