2000 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P43 00024 |15 May 13, 2000 8:00 am
<\ In\,e&\\fsﬂ\\,‘mg e Secretary of State

05-13-2000 90010 006 ***150.00

g

Principal Place of Business Mailing Address
. - Somne UYuIL164)
Miomi, F1 231p5
2. Pn‘n%pal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T T T suite Apt et g — DONOTWRITEINTHISSPACE
. :
City & jtate City & State 4, agmbe Applied For
fom' I \ ‘ - b\l 0-—, O\‘»% Not Applicable
Zipe | Countr Zip Courtry N . $8.75 Acditionat
pa%‘l(a{ \AS B 5. Cerlificate of Status Dasired ] Pee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A . | :
Mzﬂﬁ\’ ] V A Street Address (P.O. Box Number is Not Acceptable)

CHYS s e

City FL Zip Code

8. The above named entity mits this statemdght for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.
i
am 1( LA :: \ ] O
SIGNATURE OO WO i Q'ES 1Y

Sigvﬁure. typfor Drw/1| namWnl ond titte 1f applicable " [J\'AOTE"ﬁ'e'glste:::d Agent signature'reqﬂwrs‘eﬁ when reinstating) v /DATE l

N Y 7 A o -
9. This r:.orporallgn 13 eIlgTbIM) salisy its Intangible ™ T 10. Election Gampaign Financing $5-00 May Be
Tax filing requirement and ¢lects to do so. ;
= Trust Fund Contribution. O Added to Fees
(See criteria cn back) O

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE < ”\ .\ \ O pelete TINLE [ change (] Addition | &

NAME L‘\’ \0 hd S‘ m NAME o

STREET ADDRESS g-?\q/'(s‘ [ N Te ol STREET ADDRESS §

CITY-57-2P ! 4 ~  f orvestze pr
lam;, £ 23165 18

TIMLE [ Delete TILE [Jchange [ Addition | O

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (] Delete TMLE (O change [ Addition

NAME HARE

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P . CITY-87-2IP

TILE O pelete TILE [ Change [ Addition

NAME - NAME Y - .

STREET ADGRESS | STAEET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

TITLE . [ Dalete HILE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-8T-2IP

ality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
nd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
/this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Livio M. S lva c,!/ggco ?‘055;1~s&so

smu@ﬂ{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datt 7 Daytms Phore #

13. | hereby certify that the information supplied with this filing dees n
indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowerad to exe:
changed, or on an attachment with an address Avitbll other,

SIGNATURE:




