agn1 I|EORM BUSINESS REPORT (UBR)
DOCUMENT # P0G 0000 I I 76 5

1. Entity Name -

C!efman- Hmen cam &aol‘,af(a,—a ‘an

Principal Place of Business Mailing Address

i & AU LT Aveace 2o qeo0usSanple Kd 204
Rocw RatonFL.3342¢  CoralSprias gﬁsscx—, I

2. Principat Place of Business 3. Mailing Address
“Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5 i O I/ "{ ? P Not Applicable
Zi Countr Zi Count iti
P Y P ouniry 5. Certificate of Status Desired O $8‘75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Axel Wedss “ Olea_ Platch boua,
66T Y Nu)lf-A‘uefLU'e_ _ 1 Sweel Addrese'(P.O. Box Number is Noj Acce

Pocon adon FL DY . —
Y Co S orings FL | 2306 7~

8. The above named entity submits this statement for t rpose of changing its registered office or registered agen!. or both, infthe State of Florida.
SIGNATURE v &%‘- m/'
Signature, typed or ted name of !E)ﬁredjém and title if applicable. {NCTE: Regisﬁed Agent signature required when reinstating) ) DATE
o (its e FILE NOWI!! FEE IS $150.00
9. This corparation is eligible to satisty its Ifitangible ' B . I ) .
. ; - e errin et 10, Election Campaign Financing . .

Tax filing:requirement and elects to.da.so.” - - — s After-MAY-152001-Fee will'be-$550:00=—" T ot Fund C o?'\trigm 9 0 idsdgﬂobg?éf e

(See griteria on back) O Make Check Payable to Department of State
1. v . OFFICERS AND DIRECTGRS | 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - %elele TILE PV [ Cchange M Addition
NAME Fhoelu\)e “b.b NAME Ol P[q‘f‘ch Loy e
STREET ADDRESS | € T & A T Avenve STREETADDRESS | &7, €500 (ALY &,Wp[ @a 56({
w5 | Beco Ko +on Pc, 32446 s 0o e | Sprincs FL3306 1
TITLE £ Delete TILE i [Jchangs  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CiTY-S1-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

"l ":l O |

STREET ADDRESS STREET ADDRESS BDI—:’ l—j r[-]f,jg r] tj i’l‘?,D- nd it
CITY- ST-21P CITY-5T-2IP S L e
TITLE N T T T T T belee — f e I S =] change™ LI Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE . [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ? \ ?g‘
CITY-ST-ZIP CITY-87-2IP . *

13. 1 hereby certify that the information supplied 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Qéa, oaZoh o o i por 2000 95y-222-89%%

SIGNATURE AND TYPED CR PRINTEIVAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0D34 (11/00}



