2000 UNFIFORM BUESINESS REPORT (UBR) -~ . 2; I%O%ll) 8:00 am

DOCUMENT # P 00000087987¢ v’ Secretary of State

1. Entity Name 3~ } . —
- '/VEVTJ'O LN CISTIE  SHST V7 L7 f—/ s 3C. 05-22-2001 90008 035 ***158.75
|
Principal Place of Business L Mailing Address

/& §0 A A 3‘/;""' L.
S RISE J Fe. F3D53 00056166

2. Principal Place of Business | 3. Mailing Address

: ~

SUWRISE | SIS (As AwevE ) |

Suite, Apt. #, etc. Suite, Apt. #, atc— DO NCT WRITE IN THIS SPACE
'

City & State ' City & State 4. FEI Number Applied For

b=

. bl — /038277 Not Appiicable

Zi Count { Zi Count it

P Ly P ountry 5, Cerlificate of Status Desired MTS Additional
R O Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent ————— e | —-

i Name :

| {
1WESO | e 30 TP
Sup RSE

Street Address (P.O. Box Number is Not Acceptable}

VAN
/ 3333—3 City FL Zip Code

8. The above named entity submits this statement:for the purpose of charging its registerecd office or registered agent, or both, in the State of Florida.
i

% 2 A&/a/

CR2E034 (9/99)

SIGNATURE i
re. Iyp':ad or printed name of regisiered agent and title if applicable (NOTE: Registered Agem signature required when reinstaling) 7 DATE’
9. This cz‘qﬁraﬁon is eligiblé to satisfy its Intangible I . : -
= - i 10. Election Campaign Financing $5.00 may Be
Tax fili g requirement and elects to do s0. Trust Fund Contribution. 0 Added to Fees
{See criteria on back)
I t
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e PRES t o2 s T SECy Trtn. Ovoee ot O Change [ Additon
NAME ,,(!' o P TFEAC NAME ‘
STREET ADDRESS 1/ 315—,;, PRIV S LA =" STREET ADDRESS
CITY-ST-ZiP SRS & e 33303 CITY-ST-2P
TITLE &tmﬁ,/ = /b( 1 Delete THLE [ changs [ Adcition
NAME / | NAME *
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P L
me T N O Delete e [(JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP _ CITY-5T-2IF
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-§T-2IP
AITLE ' 1 Delete TMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
THLE \ 7 pelete TITLE [ changa  [] Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P . CITY-ST-21P

13. | 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 trusiee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:% il % ?/éaﬁ/ (RS 74-0743

zin,aﬁruns ANDTYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR aytime Phona #




