* ‘2000 UNIFORM BUSINESS REPQRT.(UBR)

DOCUMENT # €430

1. Enlity Name

Piver)

00035341

S5lea pGDl-k)’b ; DT

Principal Place of Business
WY
80 N.€. 207} TERR
02

Mu}m]! FL. 33139

Mailing Address

%0 NE AT TeERL, FiloL

Midai | FL. 2331739

2. Principal Place of Business

3. Mailing Address

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90012 009 ***558.75

RUUL7232

U4 BISCAYNE BLVD 0. Box 592932
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FE! Nymbgr Applied For
M ) fLogab b Mg FLorabA bi-— ou\ Oq’?’g Not Applicable
Zip e, Country Zip Country . . $8.75 Additional
33 l-.?) 2’ N M)E 22 gq Ay g 5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ko MapfiNg Z
30 N.E€. Ao} Terk. T102%

Mipmi, L.

232139

Kain  Marrivez

Street Address (P.O. Box Number Is Not Acceptable}

244 BISEAYNE

ARLVD.

ELRVIFYVE

FL

Zip Code

53132

8. The above.named enfity submits thm/sg\
- Vo | Y olaisy.
SIGNATURE _ ﬁ

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN MART INEZ

PT

2/ foo

Slg%;we'ﬁ or prinfed Namse o registered agent and tte | applicable

9. This corporation is eligible to satisfy its Intangible

Tax fifing requirernem and etects to do so.

T W

(NOTE: Registeren Agem sighature required when reinstating)

1

DAE

Trust Fund Contribution.

10. Electicn Carnpaign Financing

$5.00 may Be

Added to Fees

W(See criteria on back) [} P
1. R OFFICERS AND DIRECTORS 12. ADDITIONS(CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P?_es DeuT . [ Delete TITLE PLESIHENT o — @A Trange [ Addiion
NAME Karuw MARTINE L NAME KRAAN M ARTINET-
sreerovhess RS0 WE 203 TERR. ¥ 102 sheeroviess | 244 BISCAYNE  BLVD .
stz [LALAM]  FL. 33139 crv-seze [miARi, L. 33132 .
TITLE TREASV RER O pelete TILE TREADLRE "\_. R M Change [ Addition
NAME KMUN MARTINE: NAME Karin MAT INET "
STREET apORESs | §€0 W.€. 207 TERR. STREETADDRESS | LU BrSeRYNE DLV
o-szE | A FLL 33139 evstze P, FL. 33DZ
i VItE  PRESIDEMT (7 Dstete THLE JILE PRESIDENT s [Crenge [ Adiion
NAME 21LALNO X, VEAS & NAME RILARLDO T. VEA
steeTanoress [¥€0 we Ao TELe. 102~ sTREETAoDRESS | Z4H B1SAMyYNC  BLUD.
on-sZP jAAMI,  FlL. 3313 i an-stzP [wpmMy, FL. 33332

SCeRETAE -

TITLE S8CRET Ni‘/ ers 0 Delete THLE }_‘i"; neo o :;\/ JE&S [®Grange [ Addition
il RicAeDO X ¥ Yy HAvE quy  BiseAyne BLUD
STREET ADORESS | g €O g 207t Terd ¥ streeT Appess | 29H .
CY-sT-2F - hwmabm, EL. 33 179 orv-stze [MedMr, FLL. 331320
TITLE O pelete TTLE . [ change [ Addition
NAME RAME
STREET ADCRESS STREET ADDAESS
CITY-§T-2P CITY-57-2IP
IIE [J Delete e (Fchange [ Addition

_ ’ NAME
STnzET anpAESS STREET ADDRESS
T osTap CITY-ST-21P

i3. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
ot the corporation or the recgiver o frusteg.empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35, with all other like empowered.

changed, or on an giac nt with an agt

~

s

Kﬂ—ﬂ:ﬂ\) M A'flfj‘l\] (=

2/sfoo (30¢)L,62-04S2.

NATURE ANhQPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone &

(9/99)

CRZEQ34



