A0 ,UNIFORM BUSINESS REPORT (UBR)
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ho R TN{x] ;,". 18 }’
ey

4 m..

Principal Place of Business

5583 -Nw
s, FL 33178

Mailing Address
2 Place

r 2. Principal Place of Business

3. Mailing Address

] Suite, Apt. #, elc.

Suile, AL, #, etc, A

DO NGT WRITE IN THIS

s e =

City & State City & State 4, FEI Number Applied For
{04 SO50 Not Applicable

Zip Country Zi Countl

. e v 5. Cerlificate of Status Desied ~ [] . $8-7 Additional

‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬁmwuiw?ﬂo \J&ch 5 ' , —
_ g e o e hoipniii ) S sty PR Slreet Address ¢ {R.0/ BAX NUMbeF i5.Not Acceptable).‘:‘_i_.d....__*___;*_?.- . =

T 5585 MW
Minod, L 3138 - =&

h2 Vace

Zip Code

TGty
8. The above named entity ?;3“."8 statemertt [or the purpose of changing its registered offi |ce or reglstered agenl, or both, in the State of Florida.
{ Yoy on *
shNATURE /
=g Slgnalura lw:d printed name ol regisiered agent and lilie appncawu when reingtating) CATE
r .c\

9. This corporation is eligible 1o satisly its intangible
Tax'filing requirement ang &latts 16 do so.

" After MAY 1, 2001-Fge wil

-~ 'FILE NOWI! FEE 1S $150.00-

.~ 10. Elscticn Campzign Financing

) $5.00 wvay Be
~ Trust Fund Contribution.

Added to Fees

| {See criteria on back) Make. Check Payable e
11 - OFFICERS AND OIRESIORS | 12, — ROOTIONSCHANGES 70 GFFICERS AND DIRECTORS IV 11
TITLE RQ,LMM do Uc.&cﬁ (,eé 2 Oetete TLE Ocange O Additon
NME M ap;&) v U, HAME , OS] -2
- SIREET ADDRESS | 95 H=z P aee et s L e aovmess L B e N e R e T 1Y B -
_simy-st-z@ UL |, 1"“(_, _CITY-S1-2IP ’Mr#-#;} HJ,DI"E a0, 00
T 1 Delete mLE e " Ochange [ Addition
- NAME MME. L . N - .
STAEET ADDRESS STAEEY ADDRESS .
CITY-5T-21P onY-sT-zP
e O oalets TME ZOL 2 & - 9 78 [Jchange [ Addition
NAME N E
STREET ADDRESS STREET AQDRESS |O. O ers
- onv-5T-2p CHTY-5T-2P
e - ) O oelete TTLE %%g ’ ES AR Z_' é x " DOthenge [ Addition
- NAME NAME
< STAEET ADDRESS®| == ~—Simemm e e v e s W STREET ADDRESS o e i e e o e -
‘ CITY-ST-2IP CIY-ST-2P
TiTLE O Delete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiryY-st-2IP
T 7 Delels TIE {J Change [ Additian
| NaME NAME )
. STREET ADDRESS - - . . . N STAEET ADORESS ...
CHY-ST- 2P CIry- 81- 21 :

131 hereby cerntily tha! the information supplied with Ihis filing does not qualily for Ihe exemplion slaled in Seclion 119. D'J‘P)(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 e
- of the corporation or the raceiver or rustee empowered to execule this repor! as jequired by Chapler 807, Florida Statules; and thal my name appears in Biock 11 or Block 12t -
changed, or on an attachment with an,

' SlGNATURE:

es5, wilth all other like empowered.

NP

fect as if made under oath; that | am an officer or diregior .

]
i

0270476

CRIFNA A0

- 9/18(2-00&

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Dayume Phone »
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