zoo-"i' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P0O00COCHGY o v

1. Entity Name

#@dﬂ'ﬁ ARG RN éﬂﬁ

FILED
OI FEB 27 AM 9:27

Principal Place of Business Mailing Address

SECRETARY.OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

/5928 sw /387,

3. Mailing Address

(6928 S (X

.

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

DO NOT WRITE IN THIS SPACE

ity & State_ . City § State . . 4, FEI Number Applied For
7727, Frorrng flrared , Flori D Sy -3699817 Not Appiicanie
Zip Country Zip Country $8_75 Additional

/S, 33427

5, Ceriificate of Status Desired

X

Fee Required

33/77
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Ferez  Beunr ¥ Assolintey, AA.
/3935 two. @57 #E.

Jridrrs , Florr DR 330648

“Pesan Horinzols

Street Address (P.O. Box Number is Nat Acceptable)

/sy sw 138™AL

FL

“ Hegri

277

{NOTE: Registered Agem signature required when reinstating)

o/h

Qz /2 =200/

Jos -3748 8307

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects o do so,
(See criteria on back)

After MAY 1, 2001 Feo will be $550.00 Toet Fund Cont

. Make Check Payable to Department of State

10. Election Campaign Firancing

$500 May Be

bution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE O Delete TITLE Whange [ Acdition

NAME Z/ SSETY ; :“.’ 49%:,42{)//? NAME //SS.S?%' /D/l/ Az 44

STREET AODRESS | /55788 -l 12 % STREETADDRESS | /5% 2 Sceer /35 PL

CiTyY-ST-21P /‘7'/?/'1/ / Fé/z; 24 23 /77 £ITy-ST-21P Yall 2eds Frlons D7 ?3 72

TITLE PRoelete TImLE v/ D (I Chenge  [ZRRdition

e l//aé/l tovio Hoaia zork Nt Cesan Avrraze e

STREETADDRESS | &ps}  Sas 578 “u 571_ #roz : STREETADDRESS | fo—¢/ @ & S 13 /’/‘

CITY-SI- 219 1714007 LbaiDd 23 17E CITY-ST-2P 177 . 3

TITLE [ Delete TILE IR T £7a gy =2 [ Changere [ Addti
€ T LI T e O PR R top

NAME NAME 16T ll—— LT --—Ui_l o

STREET ADDRESS STAEET ADDRESS w1 0E TS el TS

GITY-ST-2IP GTY-SF-2P

TILE O petete TILE [ change [ Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE O pelete TME I change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§T-2IP CITY-51- 217

TITLE [T Delete TITLE [J Change  *{_] Addition

NAME NAME S?

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-7Ip

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to 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 atfa

SIGNATURE: (\A

ment with an address with all other like empowered.

Daylime Phone #

CR2E034 (11/00)



