2000 UNIFORM BUSINESS REPORT{UBR)
' FILED

DOCUMENT# NG9 ) 000STOY ™ May 04, 2000 8:00 am

ESEREH  Yourr and Family Cedlsn, Inc Secretary of State

05-04-2000 90221 037 ****70.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3, -Mailing Address =
1502 Banten Rend | P .0, ok 22 6]
Suite, Apl. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City p State City & Stat - 4. FEl Number Applied For
2, FL P )ondeach ¥ 5 -
Zip £ /J)— ’)Country ()OZ%QX_ O-Dm Country L - - Oqg 465 3 $8.75 Ab::ti::lcame
33 qbo {/e ,S ;ﬁ} BBL[/ aa\ LE 5 ,q__ 5. Certificate of Status Desired m Fee'Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M' Eveﬁ/lje M&'/Q/;je) ) :::: A;Jdress (P.QO. Box Number is Not Acceptabke‘; - -
[Abyy Sheredne, PR #EC

Wééfw%f), FL BEL//l% City FL Zip Code

8. The above named entily subrits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.

- EVELYNE, LAFALASE
DAt 242 ) g%/%_zggzewﬁi/g_.o 7CEN) Lf/Qa(}/B'O

SIGNATURE

Signature, Tyed or prin name of registered agent and litle If applic!nle‘ {NOTE: Regstered Agent sigﬂaZIe raquired when rainstaling) DATE
9. This corporation is eligible to salisfy its Intangible 10. Elocti . . o
) ) . Election Campaign Financing $5.00 May Be
Tax flllng rt.equwement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Choinmon DiRectol Do T M% Ol Change [ Addition
NAME weins ba¥Fleuc NAME M. Evelunn ko

SRETAOCAESS | 110G TN, STEETADORESS | 4 A Shuoe M Bues =R
ciry-ST-27 (ir@?mn.tﬂm? L 22397 Ciry ST 2P w{_pb.){\nom )‘:L DAY

CR2ED34 (9/99)

TILE \ice Ch u.in.maun'1 VingaEy O elete TMLE [ change (O Addition
NaME Mone C. La AL NAME

smeerao0iess | \SDL) Bankeon Ro STREET ADDRESS

CITY-ST-7P Lake U_‘) m% FL 17)'2)\_\c bQ CITY-ST-2IP

TLE Y O belete TITLE [ change [} Addition

e o

NAME . NAME
STREET ADDRESS | 3S B (N ESEe. e QJVE.QQ_'; STREET ADDRESS
GY-ST-2P mémm FL’ '5'2)@\&(0 CITY-ST- 7P

TITLE '59,(‘/\_0)00_}\),)\ N ‘D—L\fé(jtd\_; O Delete TITLE (O change [T Addition
A o C . atedalne. NAME

STREETADDRESS | 3 A\ L X \*_)%\;X:Q, ?E.{\e, STREET ADDRESS
CITY-ST-2IP CGrceen oo ‘FL 20NN\ CITY-ST-2P
4 O Delete T : [J Change ] Addilion

TILE 21T

NAME m NAME
STREET ADDRESS | BB AV §; M STREET ADDRESS
CITY-ST-7IP \QM‘POQNY\ (éea‘cjl\_ ?’-L 250\ CITY-ST-2IP
TTLE necle, ! O Detete TILE ' [ change  [J Addition
NAME ERena. Sw-g-\é NAME :

STREET ADORESS | A7 b Cowm [@VVITD STREET ADDRESS
CITY-§T-21P CoConuX CheeX ‘ L 232506 E) CITY-ST-2P

13. | hereby certify that the information suppiied 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 eflect as if made under oath; that | am an officer or director
' of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachynel tww ad ess_, with %m?eg(ﬁfegg;zvheg.g Lﬁm (?-—bl')
/. 0 Chief EXetw D
Daytimg Phone ¥




