2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A730000679/9

1. Entity Name g

Ane Grovs (buperans. Cenres,

I

NG . sl

Principal Piace of Business Mailing Address

23] W Copavs D . Ja3) Wiile )
Foupanio ﬁéﬁh #. 330p Famprno Besch, FI- 3304

PANS AL

2. Principal Place of Business 3. Mailing Address

Isoc M\{\,T:L. Po.\N'\'E_ Ve wsE

Suite, Apt. #, etc. ) Suite, Apt. #, eic.

SuTE 3 5 o

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90063 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ave~upa F b5 - 0044 15¢ Nol Applicable
Zip Couniry ' Zip Country . . $8.75 Additional
2%, | RO N oE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Konovse, Keimy

MM N, FepepaL HWY
T DHE BHZ

ﬁ%ﬂ&/ﬁm, M. 3343

KbLichmprl, NBTHAN

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

IAZ] W (opams £D _
“fotipard Perci. i FL | *3%5004

8. The above Mg feld entily submits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#Ea ‘%"L&\\A_A_—\_g

SIGNATURE ABLichpm!, NATHIN H-Ab—00
Signature. typed or printad name of registered agent and bile if applicabie (NOTE: Regislered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible . ] ’ )
10. Election Ca Financin
Tax filing requirement and elects to do so. I mpaign ) ng $500 May Be
o Trust Fund Centribution. O Added o Fees
, (See criteria on back) |

11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE DV T Detete TILE T3 Change [ Addition | 3
NAME }(F}LE/?MHN ) NATHAN HAME &
simectaooness | pRZ ) W. Coppns £d STREET ADDRESS §
CITY-ST-7IP { : A. ITY-51-2IP w

stee | Oerpso Bench, H. 33004 : 4
L Y [ Delpie T [lcChange [ Addition | O
NAME (]‘%UDAE\/ . Zalman HAME
STREETADDRESS | JRZR/ W/ .&pﬁws LD STREET ADDRESS
CIrY-51-21p /Q%{ﬂﬂ'ﬂlo /g@(h, Fl. 33004 cITY-31-2P
TE D ] Delete THLE T Crange {3 Addiien
-NAME ROLChman,, TZynK HAME —_ .
sweet aommess | MR 3 W (g s KD STREET ADDRESS
CITY-ST-21 . ITY-$1-ZIP

sar | PorpaND Psach, 7. 3306y oS
TILE - 7 Delete TIMLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-21P
THLE ™ Delete TITLE [ Change  [] Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CUTY-ST-71P CTY-ST- 2P

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 accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, ar on an attachment with an addreés, pwith ail gther ke grfpowered.

of the corporation or the receiver or trustee & wered 5 executeAfis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: [ N

/-—

Aalichman MATHAN

Spes Y26 -00  G5UY-4T 4523

SIGNATURE AND'I?(FED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




