2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 93000053697

1. Entity Name

FILED

B ) deetmets o - - May 12,2000 8:00 am
Secretary of State
05-12-2000 90092 013 ***150.00
Principal Place of Business Mailing Address
fﬁ 50)(‘ /"/‘/ZJL/ Y ame
Cnroal Gpeles, L 3311
UvvulL2Jy
2. Principal Place of Business._ ,, 3. Mailing Address .
PO 2o )Yy 38y
"Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied Far
&ﬂ/!’f— OAsi el EZ— _ o 65" d‘/ 303 77 Not Applicable
32433_/ y, L{ Cobjr'ltryg Zip Country 5. Certificate of Status Desired O ﬁ;ﬂe.ggqlﬁ:i;;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

CELESFE FaleKD
570/ Colins frewe H 1202

phon BEACH, FL 33140

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

~ FL

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

SIGNATURE o %M /4:&6‘3

" 428 ) Aoeo

Signature, yped or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan renslating) !

paTE /S

I

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremnent and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

OFFICERS AND DIRECTORS

11. B 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p /Z ECIDE 7" [] petete TILE . [ Ghange [ Addition
NAME . NAME :
STREET ADDRESS ¢E‘7L€‘§ fi ﬂ L_ffﬁg 2 #HrroT- STREET ADDRESS T e - - — e S
O] Coddsard /L
Cry-§7-21P ,‘;5”,?,,,,‘ Gk, F& 23Z/Ye CITY-ST-2IP ‘
TITLE 1 Delete TITLE (i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2P CITY-ST-18
TITLE {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP
mEe [ Celete TimE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME [ Delete MME - [ Cnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - — o —— CIY-ST-2tP - - - _ - s T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporalion 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 12if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 2~ “Pc b B Falir?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

/‘f/zb%wvb So8 8L 7/7¢S

"Date Dayuma Phone #

CR2E034 (9/99)



