2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # T 4300002691\ Apr 10, 2000 8:00 am

1. Entity Nams
s ecretary of State
g (V\ \\Je‘x U\)ofk nc . 04-10-2000 90113 011 ***150.00
Principal Place of Businass Mailing Address P

o N 30T Was, &M DWW 305 Wb,
Yoce Reken F 3N Roca Redon 1L 338

I

2. Principal Place of Business

" 3. Mailing Address B G ﬁ 5 71 Ii a

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

Applied For

4. FEI N“rzeé - OMIYE 2 Not Applicable

City & State City & State

2Zi Count Zi I iti
P ountry P Country 5. Certiticate cf Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ch\\osse)' Hm "g' = e aua:{- L. kuLaCJ\SLQ\}\ |
A0 GAral Par Bl Huaz B LA o 7, Y I

Boca Roken £, 33428

T Roce Reden FL | 35858

8. The abové g entity stmEts this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/ frd

SIGNATURE £ 2 { {
‘-ggnalure‘ typed or Drlnledm of reqistered agent and litle f app&mﬁ:le. [NOTE' Registered Age.nl signature required when ssinstaiing) bATV
9-4';:;Sfﬁzfptzaﬂﬁf;;ﬁei'gs? ul:‘ z?élfgyt;:j;maﬂgible 10. Election Campaign Financing $5_00 May Be
ng r»q . ele 9. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D9 O Delete TIHE []Change [ Addition
NAME sﬂulosssj s M 3 P D NAME
STREET ADDRESS | 43y (o, r‘7\ _J.f,_ BL\; YO STREET ADDRESS
CITY-ST-2IP Bacea Ral S 23424 CITY-ST-2P
TNLE YIRY PJ [ Delete TIMLE [ Change  [] Addition
4
NAME Ribadhn Aot S NAME
STREETAOORESS |40 Galp ol Parf Blued YIS STREET ADDRESS
CITY-ST-2IF Bu e R m _r L AN 23 : GITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS - - [ STREET ADDRESS )
CITY-s1-21P GITY-ST-2IP ’ - o—
TILE 1 Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TME 7 pelete TITE (] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Deleie MLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion suppéd with this filiy doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath,dkat | am an offiger or director
of the corporation or the regeiver or trusfee empowergetc execute this report as required by Chapter 607, Florida Statutes: and thal7wame appears jg Block™ 1)pr Block 12 if

changed, or on an altg vi with an adidress, willall ojher like empowered.
277D Y //{)Z) t7f-2ew/
7 7

i
IAME OF SIGNING OFFICER OR DIRECTOR Daid Dayume Phane #

SIGNATURE:

CR2E034 (9/99})



