2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p9jesoofzeys . __ . FILED
1. Entiy Negre Apr 05, 2000 8:00 am
“ Weey as Kinkr Apviarsisé [ :
ecretary of State
04-05-2000 90105 030 ***150.00
Principal Piace of Business Mailing Address
2o £ oakiaws Pun A Jio & Oavtws fux Bivb
Juite for Juire do2 ,
Fr ladadse, o 3333¥ - B dwdadade, b 313Y e e .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, eic. Suite, Apt. # etc. DC NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number | Applied For
) 45 ”‘f.f-] jo3 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. - Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Richo &mam
- e . - Street Address (P.O. Box Number is Not Acceptable)

Jeze N Araawmic Bred

Fr davoesme, fr 33108
Gy FL Zip Code

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

Signature, typed or printed name of registered agent and tile if appicable {NOTE' Registered Agent signature required whan ra:nstatng) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elect] . ) .
- - . Election Campaign Financing $5.00 May Be
Tax fllmg rgquwement and elects o do s Trust Fund Contribution. O Added to Fees
(See criteria on back) a ' ¥
11. ' ) OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE Pugdet ) O pelete TITLE [ Change  [J Addition
HAME Firmee § Kehe NAME
A
STREET ADDRESS 431 1 Auscee STREET ADDRESS
CITY-ST-2IP Chirge To L0657 GITY-ST-2IP
TITLE flcau‘m-y [ Delete THLE (3 Change [ Addition
NAME Avcups L Biondlac NAME
STREETADDRESS | Juzp w. ATidwtu 4Lud STREET ADDRESS
On-ST-2P | fr lawelasmt, fr 333ed CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - - T : Y STREET ADDRESS | - T
CITY-ST-2iP CITY-ST-2IP
THILE ' [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-2IP - ~i| GiTY-57-7IF ol -~
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation 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 12 if
changed, or on an attachmery with an address, with ali other like empowered.

SIGNATURE: - ﬂM?, fm\",., ﬂunfw Qronsire J/z. /bo

StENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayume Phone #

CR2E034 (9/99)



