200/ UNIFORM BUSINESS REPORT (UBR) Feb 20F516(])EID8.00 am

DOCUMENT # P0p000 /0090 ’ Secretary of State
;/0104'/4 JEDIC el Cearel %p%a A///f/fﬂ/ ('ﬂ/\/%/( 02-20-2001 90042 047 ***158.75

Principal Place of Business Mailing Address

7 Conel Way Suk 1%
ITAM ,CL 33187

40024904

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE iN THIS SPACE
.
“=City & State — <=~ ~ " -« - 7 - |- Ciy&Stale - - - - .- _|. 4.2FFI Number . . L e S Applied For
S - /0‘/9@ & ) Not Applicable
Zi Count Zi 1 iti
o ountry P Country 5. Certificate of Status Desired ?3';2; :i\gecg"""al

7. Name and Address of New Registered Agent

S0 Lloptitive Erlogd

20 ] as 1 ﬁ G té ad 4 , Street Address (P.O. Box Number is Not Acceplable)
7! Colal wey gﬁ“'{? A 7/ 7/ @4‘( U‘LQJ 3‘, 7/9
r #’7‘. }E@ ZZ/J—( City /7"4,‘”' FL ZigCode

8. The above named entity suL_mhs ihis[gtatement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida
%ZJ !

6. Name and Address of Current Registered Agent

SIGNATURE )
Sigralurl, typed o priated name of regisiered agent and fite if applicabla. (NOTE: Registered Agani signalura requirec whan reinstaling) i DATE
\ /7
9. This corperalion is eligiblé 1o salisfy it Intangible 10. Election Campai . .
- - . paign Financing . B
Tax filing requirement and elects 10 do so. Trust Fund Contribution. 0O E‘igﬁoh&zs e
(See criteria an back) O }
1. OFFICERS AND DIRECTORS ' T 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f Q/De!ete THTLE D p [ Change Bﬁdduioa
NAME R waMe EIS "0 JLZD‘PJJ/;U C\:ﬂ: J'
= v
smeeyaooness | LOJ Al gﬁﬂ A‘ R4 ) STREET RDDRESS Ah
s | A Cppal Woy H )19 MiAwm  FL CITY-5T-2P 72121 Concl Way #7219 Iide, Fl
T T .
TITLE ] pelets TITLE .D, VP [ change = Addition
NAME ) NAKE _{ Z - .
N - - . L. - i . -
STREET ADDRESS STREET ADRESS ﬂ Lb’ Ao "é 0. EnhiluE . ;
cy-sT-2p CITY-§1-2IP 21 Conal Way #2149 M4“f YA
TITLE O Delete TITLE ] Cnange £ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS s
CITY-8T-2P CITY-s1-21P “
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE ] [ Delete TIMLE CJChange  [O aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE 1 Delete THLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hareby certify that the infarmation suppliéd 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 thal my signature shall have the same legal eflect as if madle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Ihis report as required by Chapler 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empowered.
2/ /} '

SIGNATURE: oo Davire Prora ¥

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECYOR

CR2E034 (9/99)



