3. e

DOCUMENT # £93 0000 ¢ 217

1. Enlity Name -

_.2000 UNIFORM BUSINESS REPORT (UBR)

Edée e /‘75 A rese 570 (e ent I

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90022 050 ***150.00

/
Pricipal Place of Business Mailiig Address ‘
20 SW L8 AvE 25p Sw L P AVE
170G M0 A 33 jufef AR FL 2B14Y 50089101
. . ' .
2. Principal Piice of Business 3. Mailing Address '
Suile. Apl. #,g:c. . Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & Slale Cily & Stale 4. FEI Number R . Applied For
R Not Applicable
Zip Counil I : ¥
L o Country 5. Corlilicate of Status Desied (3 28'75 Additional
' en Required
od— o n e -B..Name.and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name T N ST T T s

Verd, yarle
>20 S &8 AVE
7’7} FL 33/

',l {

Stieet Address (P.O, Box Numbet is Nol Acceptable) -

. City

FL .Zip Code ‘

8. The above nemed entity

W lor the purpose of changing ils registeted ollice or registerad agenl. or both, In the State of Fiorids.

_g=2ymrecc

SIGNAMURE
: Slvwnwm ‘prided painG of mgistemt oyl 4nd Ule i ApERCttin (NGTE Hegitoted Ageit Salane reqaed wiwsi ientiakng] DATE
D T BRI « sy . $500 o
(Sea crilefla on back) : ' 'S ; : i3 i r WA Tnﬁ:l Fund Contribution. - - J ; Added lo Feas
? Bl (T4 dit T A et

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

me Prs , [ Delete e ; D thage [ Addilion
HAME &gy, )/f? f‘7t/4 ' NAME . ' ) . .
SIRFFTADGRESS > S & FAVE . STREFT ADIIRESS ! : '

LiFY-ST. 2P rrsArl Al 33144 oy 179 1 e

i 3 Detete e t . [ changs - (3 Addilior
HAME ‘ NHAME i ‘ S

STREEY ADDRESS SIREET ADDAESS ' :

oy-§i-0p cny-sf-2e t
ME - = o o cmn o = emea e i 2] et = | MRS | e e T ¥ - G;l;lnnqe *’D Addilior = °
NAME . A - : ‘

SIRFE] ADLSS ' ' T SIREET ADDRESS ' :

Y5120 ' CHY-S1.20 % . .

1iLe . : ' 3 vefets TLE : " [chnge [ Additier
NN ' AN ! . . o
SIRELT ADURLSS SIREE] AULRESS : 3

ciiy-$1.20 o -$1- 20

juts . O petele - e O Cl‘laml D Addition
N . RAE .- . .
STREET ADORESS SIAGET ADDRESS |

LAY §L- 2P . G ST 2P , :
Hne ’ O pelete e , O Crange ] Adgaien
HAME . NAME ¢ . ‘

STREE! APESS Ty | s ARESs | ﬂ .

CIry-§t-2P ciry-Sr-1p ) ' . -

0 stated I Saction 119.07(3)(1, Florida Stetutes. | furlher colily thal Iho Informalion

13. 1 hereby cettlly that the informalion supplieg

ol Ihe corporalion or the receiver or lrugieo oy ;
changed. of on an allachment with an/ gler like ampqwelad..

NI L “A
SIGNATURE: 7. Z

gtLihia liling does not qugli:y {or 1he_exeimpll
! lermental reokL i rug e accurate and lhal my sighaiuie
indicaled en thls report or supplemerta xgcu[a This report as requirad

! @ legal eflect as '
tf:: acglh:l%‘;rtf;g{aa‘mldg Statutas; and Lhat my name appesis in Block 11 or Block 121

il mada under cath; that | am an ollicer or dicector

Y—2 Y 200 )

e —————a— e T I Iy AT EICET O DIPFCTOR

[raviene Frore #

Dals



