2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT# /72000004028 | - Feh 29,2000 8:00 am

1. Entity Name
) - V7 Secretary of State
Ea& L8 & V / > 77 V ' Ba 6) &L - 02-29-2000 90181 048 ***150.00

Principal Place of Business Mailing Adgress T
- . coe) Crosswmbls
OO/ MMJW 2, e B
/ A S Boch Reray 3/ 33,75

Bech Reren, 7/ 33¢7& (0025753

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(E-A2Y 7P 1L
City & State City & State 4. FE( Number®™’ Appligd For
' = A B Not Applicable
Zip { Country P Country 5. Certificate of Status Desired | $8.75 Addit‘ianal
Fee Required
o 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent i
j - - ST ST T e -"Name = -~ — ~— = - -
ScoHECHTER VI

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

joous Crsssuvns Al
595?9' &'T&ﬂji ?’/ 33}(7/ Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda.

SIGNATURE
Signalure, typed of printed name of registered agsnt and Utle 1 applicabie. {NOTE: Registered Agent signature required when reinstating) DAFE
9. This F:_orporatign is eligible to satisly its Intangible 10. Election Campaign Finanzing $5.00 Moy 8¢
Tax f'“”Q requiremnent and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) /Vﬁ 4/‘;; m/
11. T T OFFICERS AND | 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Is) [ Delete TIMLE [ change [ Addition
- -
2:::5; ADDRESS [ -SC/?'£<H'7¢ f/sT.) i :?F:‘;EH ADDRESS
OO PRGOS Leirrrd
CITY-51-21P _ga{# l?.g—'ra o, 2/ 3% s/fg o CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE oL - T __L-t],nele:e_u__ﬁ e oo [].Change __[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s, . STREET ADDRESS
CITY-§T-21P : ,’ ' CITY-§T-217
e - - (7 Detete - miE (0 change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attacheent with an addregs, with all other like empowered. _fé [~ 4‘2'7 -~

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE: [/Q,,g 27 Zoso okt

CR2E034 (9/99)



