2000 UNIFQRM BUSINESS REPORT (UBR) FILED

DOCUMENT # \ 03.2,0000 VNDY May 30, 2000 8:00 am

1. Entity Mame
MINERVA FRESS (NC Secretary of State
. ) P < 05-30-2000 90102 012 ***150.00

Principal Place of Buginess Mailing Address

6(5)2./ W@/)/‘o Mj,q// P 0. Rox 9¢9g

ToN .
/30ca RATON- [ 33y23 B&%gﬁig,o%, 60101441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

_o d/O s 2 35' Not Applicable
Zi Count i 4 it
P ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 * 5 -+
5 4 Ad— H Y, NOIJI A D Street Address (P.O. Box Number is Not Acceptable)

§821 Vienlos why
30¢n '/QA-TDA/\, At 23433 City FLL | 20 Cede

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

SIGNATURE

Signature, typad or printed name of registered agent and trie it applicable {MOTE: Registered Agent sigaalure requirgd when renstating) DATE
9. Ihlsf.lc:.orporatlpn is el@b: tT'J 5?t|siy s Tnlangiblé =10~ Flection Campaign-Financing T ~$5.00 May Be .
ax filing requirement and elects ko do so- Trust Fund Contribiution. [0  Addedio Fees

{See criteria on back)

CR2E034 (9/99)

1", _ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DL - 1 Defete TE TJchange [ Addition
NAME SALEH, WouHs ol NAME

STREETADDAESS | & A1 Wieats wrA STREET ADDRESS

CITY-ST-2IP BorA Ratbr- FU 32y21 CITY-ST-2IP ‘
TITLE O pelete TIFLE [l Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TITLE OJchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Cry-ST-2P

TILE | O pelete TITLE [T change [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CiTY-5T-2P

TITLE ' [ petere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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: b ubad A Vol  Noyyas A sawcis O foyfes  [(§4r) 483 7923

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L = “Daytime Phone #




