7000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P Q3 00000 6309 Jun 07,2000 8:00 am

Entity Name N /
, a1 TNC Secretary of State
G’ * P # H ’ CON‘S ULTI J‘ / 06-07-2000 90004 040 ***158.75

- ii-:-:!’-""-ace of Business Mailing Address
Vw5357
MiAht  FiL 3364

7212?‘)3{ F;Iiajel;ijausi;esés 8 ‘ﬂ- 3. }ryl‘a_illing xdjfz’f; /6 g 3'7_-

Suite, Apt. 4 elc. Suite, ApH. #, efc. DO NOT WRITE IN THIS SPACE
Ciy8Sae - City & State -~ 4. FEI Number Applied For
M j AN FL M [ﬁ M I ) F—L Nat Applicable
Zi Country Zip Cauntry " ) $8.75 Additional
z pg 1 4 a‘, 3 3 / 6 ey L) 5 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca mat e o e o e e e | NAME e .- U

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

City . FL Zip Code

The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title f applicable. T (NOTE: Registered Agenl signature required when remnsiating) DATE

This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. [ Added to Fees

QOFFICERS AND DIFIECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

rD 1 pelete TILE / ! -@Gange [ Addition

r9€ PGPPGR NAME
* 6;?%{2/}g3 xal smreer avbress | AT A/_‘l__/ /é?r

wr |4idht, FC 33161 o | ggr k0, FC 231(T
) v d Ffhange D) Additicn

Ly ] Detete T0LE

. RRADRVE o
e Rk 1 AV R T

nifn; , FL 33169 ovor \giami , FL 33167

- NAME
S . STREET ADDRESS
c1 o CIy-S1-2IP

S DR A o [Oopelte Qe o [change [T Addition

- [ Delete TTLE : [ change ] Addition
- NAME
*ODETE STREET ADDRESS
5t oaw CITY-5T-2iP

1 Delete TILE . Ol change ] Andition
NAME

- annergg STREET ADDRESS
ST CITY - §T- ZiP
T pelgte THLE O crange (3 Addition
NAME

STRELT ADDRESS
ST-2IP GITY- ST- 2P

5. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. further cerlify that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that Fam an afficer or director
ol the corporation or the recaiver or trustee empowered 10 execute this reporl as tequired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with alt other Yke,empowered. ) 30!
Ricano H- BRAD B /3)co T4~ 8811

NING OFFICER OR DIRECTOR i 7 Dk Daytine I'hong £

GNATURE:

SIGNATURE MPED OR PRINTED RAME

CR2ED34 (9/99)

|



