2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # F92 15192 5Y Jun 08, 2000 8:00 am
WNEST EvERGIADES BEARDENS, Tr/C Secretary of State
06-08-2000 90445 024 ***150.00
Principal Place of Business Mailing Address
2 e e Hod RIS E D M S0 RedrZ GLE D
211! ERANION __ Bov]E vARD 2217 ERANION Bov/EvAmD)
Sui‘te. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Arrd A-407 Ap7 A-YoF -
City & State City & State ) 4. FEI Number o Applied For
Ké%f?f_ffd/ﬁi?}\/ﬁ s L /(E‘f Zﬁgﬁy,\/é’ Fﬁ' B _ B 65” 0 Y5 /868 Ngt Applicable
32ip3 e 32‘;5 233 L) ] Cofg%:pé 5. Certificate of Status Desired O ?fe';gm’;?eﬂﬁunal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

Hudson , Roner7s £ Tx.
Foi1 Brickell AVE

Suz7E (boo

Mzarz £L 3373/ : City FL Zip Code

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

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

SIGNATURE

Signaiure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agen signatyre required when rainstating} DATE
S gfﬁclzicr:rpo;augr; s elgbl:;ei?;'?;y(;;s Intangible 10. Election Campaign Financing $5.00 May Be
g requirement an s0. Trust Fund Contribution. [d  Addedto Fees
(See citeria on back) A
" - OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 2 : [ Delete TILE ' Ol change (] Addition | &
NAME . RODRIGVEED . RZ7 A NAME ‘ &
STREETADDRESS | 7/ 4/ CRANDON fBou/E LAY , AFT A o7 STRETADRES §
CITY-ST-2P K&y BZscaynE FL 331949 CITY - §T-2IP léJ
e O Delete mE : [TChange [ Addition | O
NAME ) NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE M changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § ciry-st-2ip
TITLE 7 Delete TITLE ' [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
Tme - O Detete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /1
CITY-ST-2IP CITY-ST-2IP

43, | hereby certify that the information supplied with this filing does not guality 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 if made under oath; that | am an officer or director
of the corporation or the recebar or frustee empg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attacp? 77 willy allpther like empowered. 305. SQy-/300 EXTNIS
5_&7 J2o000 305- 36/ -~5062

SIINATURE AND TYPED OR P#NTED NAME OF SIGNING OFFTCER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




