2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # © 1400000 4171 _ May 24,2000 8:00 am

05-24-2000 90069 002 ***150.00

e REPARS, Taro. \/ Secretary of State

Principal Place of Business Mailing Address

Y310 Sw. (3 Yeear  S17 Sourn baivg

Wi B 3313y n(icﬁmgsstfz%wcs 957135

2. Principal Place of Business 3. _N;I_a_iling Addrti;;_
1.5V Soure brivg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . F 4. FLI Number - {Applied For
IMVAmi SPapes FL ST 097028 [Tronoges
N Zi B ~ " i ] .
Zp Country j'p Ay 8. Certificate of Status Desired O $8.75 Additional
3 \ \r Fee Required
. ___ 5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fua VR 2ZAQuez
TR o I o NPT (SIS YA N — S CR 1- 7 T T S ~|—SGtraet-Adgress-(P.O.-Bur-Rumbet-is-Not- Aeceptabteys——— —_
(5% e NCT 1YSTIT
N - MY A AR Bew CL
/ City FL Zip Code
2. 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.
Sigrature, typed or printad nama of registered agent and tille 1! applicable, [NOTE: Registered Agent signature regured when reinstating) DATE
9, This F:.orporatic-Jn is eligible 1o satisly its Intangible 10. Election Campaign Financing $500 May Be
Tax f\llng rgquwement and glects (o do so. Trust Fund Contribution. O Added fo Fees
{See criteria on back) O
i, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MOS8 X O pette e [ Crange [ Addiion
. NAME
MARYA BARRLAA :
S oV b \/ STREET ADDRESS
) \ 7 V% . (Y 3 ‘[ CITY-ST-2
MiAa~y SPRcael, £0 3344
WLk O Delete TITLE [ change [ Addition
N NAME
STREET ADDRESS
. CITY-5T-ZIF
M ' [ Oelete TITLE [ change [ Addition
NAME
N —_———— - - ——— - STREE] ADDRESS [ )
. CITY-5T-2ZIP
HnILE - i 7 Delete TITLE [J Change [ Addition
NAME '
STREET ADDRESS
CITY-ST-2IP
e T Delete TITLE [Ichange [ Addition
NAME
1TEFET ANNAFGE STREET ADDRESS
gt CITY-SI-ZIP
HILE 3 oelete TILE O change ] Acdition
NAME
i 33 STREET ADDRESS
sT-2P CITY-5T-2IP

i3. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicatéd 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 Gorparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrnent with an address, with all other like empowered.

SiGNATURE: M hania Bppageds L/l-ﬂ—é‘/""
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data 1 i Daytime Phone #

CR2E034 (9/99)



