{ - .

: i o 5/
2000.LINIFORM BUSINESS REPORY-{UBR) FILED
| DOCUMENT # PRBOPCONSRBD Sgp 18,2000 8:00 am
1. Entity N : X
T NSWER. DES| Gy, TR, Y ) ecretary of State
. \ ‘ 05-30-2000 90101 007 ***150.00
.
Principal Place of ;usiness Mailing Adtfress
gl T 32400 mafzand L BBIBY
2. Principal Place of Business "7 T3 Malling Address
Suite, Apt. ¥, etc. o Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State - 4. FEI Number Applied For
— ey & L\LL,‘-'Z %I—"' Not Applicable
zip Cour}tfy Zip A _ Cftmw _ 8. Certiicate of Status Dasired & ngq 3:’:;"“"3'
6. Name and Address of Current Registered Agent 7. Namo m:;dd;;n;f Now Rogistored Agent
—_— - N - il
Rcdrigoez, Toreye A, CPA. T Cor mmen €. Lloamoad
T A A SE S . - Street Address (P.0. Box Number is Not Acceptable) :
A3 su end A e T |- Street Address (RO Box Number Js Nt Accepte e e a
She 20/ 5 1880 5.0 Y& Leane
VT s FL y ' i : . p
e 243 ¥ g 2 FL | “PC%33) oy

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

o AABcLanl s aser 20 coimen Cadlma Uamans Qetolle, alialon.

Signature, typed o printed name ol regisiered agent &nd Ulle | apolicable, V. INOTE: Regisisred Agenl g recpinec whon ok

8. This corporation is eligible 1o satigty its Intangible £ X

Tax ﬁlingp requiremamgand elects my do so. ¢ Amfgﬁ’%%»ﬁ;g : 10. EIec:I:n %agmpalg; Financing 1 $5.00 May Be

(See criteria on back) O Make’hea“‘fﬁw ~:#ta:g§;im rujs und Contribution. Addad to Fees

R Wmﬁ-w%‘ﬂmm NS R SR Lo L)

1. . OFFICERS AND DIFIECTOFIS_ L 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PD O detete e ' Dcrange  [J Addition | &
NAME mese’r, Aedres 2. NAME @
STRECT AODRESS | | SoB0. S e toume. STREET ADGRESS §
CITy-5T- 2P m‘\amﬂ—'r -TFt— 234 e CITY-§T-2IP Iél
TME (7 Detera TIME Cchange  [J Addition | ©
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2¢
TRE B - [ Delete Tne - e .. - [0 Change [ Addition
NME ) ) NAME - - : .
STREET ADDRESS STREET ADDRESS
Ciy-Sr-ap-—- (-~ —_— . Cm—— -~ _ R CITY-5T-DP . — L B L
Tne {J oetete Lt D Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P £TY-SI- TP
TIRLE 1 Deleta TLE [ Change [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-2p oTY-S7- 29
TIMLE (] Deete TILE [JcChange [ Addition
NAME L NAME
STREET ADDRESS STACET ADORESS
Ciry-St-2p ' CITY-51-2P

13. | hereby certity that the information supplied with this filing does not qualify for Ihe exemnption stated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation of tha receiver or trustee empowered to execule this report as requited by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

- '

S|GNATU‘RE' ) Al s Bose ~ L”‘Z.?/DO (?)GS) 2622202
’ %mnemwmoa PRINTED NAME OF SIGMING OF FICER OR DIRECTOR “Daia Tavine Phone 8




