ERRI A 5. S : Fee - S —_—
2000 UNIFORM BUSINESS nEbo T (UBR) -

DOCUMENT #Poo0v9v0 24159 FILED

Enllty Name ‘
SRVCIALES BY THe Terd | T, 02FEB -6 PH 2:50
Principal Place of Business Mailing Address

2939 WSsTAIAR —TRecET

F7  AAduoefoace . Y& 3239

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc.

- mwg&ﬁ TS SPAC , '°$

City & State City & State ] ) 4. FEI Number P Appiied For
-~
G 5 -@? ‘? ot Not Applicable

] $8.75 Additional
Fee Required

Zi Count Zi c ’
P uniry b cunlry 1 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SAmce . ColoEn
S Street Address (P.O. Box Number is Not Acceptable)
L EF TV T AR T —— — e e
FT‘ -LAV'&:IZQA C-(‘:’ — G o ?2 3‘0\/ City . FL Zip Code

8. The above nagned enlity submits this t emaat for the pufpose of changing its reglslered office or regisierad agent, or both, in the State of Florida.
I LA ’é | . /ey,

. 7. Name and Address of New Registered Agent
_Name 0 s - )

sighaluRE
Sifnaufie. 1y 0ea v pnntea Huh?ﬂ"‘?glslertd agenl ang nile it apphcabie [MOTE: Registerad Agent signature requied when renslating) / DATE £
9. T.fs corporaiion is eligible 1o satisly its Intangible 10. Eleciion Campaign Financing 55'00 May Be
""‘ liling reauirement and elects 10 do so Trust Fund Contribution ] Added to Fees
opée critena on back) O )
', f
11. ‘_-- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o B Delete TTLE - - han €y [l AddLUOH &
Nt FTEPAEY Uk amD e et NAME dmc“’ﬁ%ﬁ J”} 11'fll‘1 ais He
SREETADDAESS | v2 R3QA, PWAsTAM AR < RSSN STREET ADORESS *;**En 0,00 #5500, 00 ey
Cry-3I- 2P 120 GITY-SI- 2P ' PRI T el Y
% il TS 2o NP W ~ | Y
THLE [ Defete THLE o o Change (] Addition O
HAHE HAME < pm\;ﬂ__ Couh e
STREET ADDRESS STREET ADDRESS B3 VLS TOMATL .5
Gire-s1-2% S | R bdeage0a0s -, Sy 337304
WITLE T E s [} Detete -~ TE - - . e _ (i Chenge [ Addition
HIAME NAME
SIREET ADDAESS STREET ADDRESS
CIFe-SF- 4P CITY-§T-2P
e T T B i ] Dolete B S A T ErCnange —[El-Acditign- | -
HAME NAME
STREET SDDAESS STREET ADDRESS
CHTY-81-21P CITY-S1-21P .
MAE ] Delete meE ’ [l change  [] Aadition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P CITy-ST-2IP
e ] Detee ML [] Change [ Additin
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P
13. | hereby cerlily that the infopmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther cerlify that the information
indicated on this report or Jupplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or girector
ol the carporation or the rafeiver or trustee empow (cwxe ute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on an atiachrient with an address, wi {e empowered.
5&2&7 / c/

SIGNATURE:

J SI1NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ pde Daytime Phore & m



