2000 UNIFORM BUSINESS REPORT (UBR)
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o 01 RAY -G 1105

Principal Place of Business Mailing Address

189§ Toue De \-E'Ou\’?wc’., YMB 306
Corn 6nbls, ¥ 3313y

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, le. Suile, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE |
City & State City & State .| 4. FEI Number Applied For
o : 63' qu ‘3 l O Not Apglicable
Zip Countr Zi Counstr r itiona
y P Y 5. Certificate of Status Desired ‘K ?i'gsq&f‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
l’k UQ? Ho M‘i—o \. A ’ Street Address (P.O. Boerumber is Not Acceptable)
U-e ’(am De Leoyy Brod. 3o -

CO L G.f)L(ﬂ.JJ TL— 33!39— ciy ‘ FL ZiDC:ode

8. The above named entity submits this statemnent for the purpose of changing its 12gistered office or registered agent. or both, in tha State of Florida.

SIGNATURE ;
Sgnalure. typad of prinled name cf registered agant and filfa if applicable {NOTE Regislered Agent signatwe required when reinsiating) CATE
9. This corparation is eligible fo satisfy its Intangible i Elan ) » " - ‘ , .
’ . 10. Election Campaign Financir .
Tax filing recjuirement and elects 1o do so. Trjztllgzr‘n " Colj'ntr?bution 9 o f.?degqohf::ﬁfa
(See criteria on back) O : S 3 . ’ S g -
ey
1. 2, OFFICERS AND DIRECTORS 12. - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
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CITY-ST- 219 ct‘l~t. 10 a D»Q Leo"’l‘gL_UJ fro \} FL 33"3 % CITY-57-2IP 93_&3 w t . \6\! ST: N ~“ IAHJ G C . L 3 60
me - ‘ L Delele TILE 200004 1 ¢ T — G
A NAME ' -05/15/01--0105%8~--003

| STREET ADDRESS STREET ADDRESS - sk 1 5;:; . ?f__" B E 1 '58 . ‘r“':'l
Y-St P oITy-ST-2P - .

I THLE [T petete TITLE ) : ’ {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TULE [ pelete THLE . [ Change  [J Audition
NAME NAME
SIRECT ADDAESS STREET ADDIRESS
CIy-s1-zip CITY-ST-2#
TTLE £ Delete MLE ‘ . " OChange [ Addition
NAME NAME o S
SIREEY ADDRESS STREET ADDRESS ’ . i
CiTY-S1-2P . CITY-8T.21P T ‘ ,.
TINE ] Delete THLE [ Change [ Addition
NAME NAME ‘Tg y ‘
STREET ADDRESS STREET ADDRESS '
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13. | hereby certily that the information supplied with this filing does not qualify for t 1e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carporation or the receiver mpowered to execute this report a:. required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w, ress. with ail other like gmpowered. ’ :

SIGNATURE: Hhou ~ §‘1/9/ | @ﬂﬂ%a?l”

SIGNATURE AND T\'ﬁD ‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




