2000 YNITORM BUSINESS REPBRR{UBR)

DOCUMENT # #4900000 (/760 |
1. Entity Name ! . —
Anesican Qabusaﬂ’e«rﬁﬂt. | FILED
‘ e ZCRETARY OF STAJE
CORPORATIONS
Principal Place of Business Mailing Address 00 OCT ' , PH H
"{I‘Ba (t Fi“m cfdc 4132 Cmo,dwv\@wk 6' ,2
Coconut u«"’{ 1?{ .330{)5 Cac o Ou»ﬂ,?’f .
2%L3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(P s - oY {q'o'b"_’) Not Apglicable
Zp Country ) Zp Country 5. Certfficate of Status Desired O ?i’gg; S:iedciltional
6. Name and Address of Current Registered Agent 7. 'Name and At:!dress of New Registered Agen:lt_ _

B e R NE

Lo g ligem Shope Putfom Polischu 'l

41, Coco P\“‘m Cirele Sweet Address (P.O. BdNumber is Not Acceplable)

200L> ‘
Cacs e Crensk, 1. 220 213 Www 13 ST,

Y O, Read FL | 3%y

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

smwm@@i‘ MM %/ A CA u/< »Q'/Z']A‘DO
Signature, Typed or prifted name of registered agent and title if applicable. ._LLbTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Elacti ; o
- ; R tion Campaign Financing $5.00 vay Be
Tax filing requirement and elects 1o do so. . ¥
T (888 Eriteria on back) " ] Trust Fund Contribution. g;ﬁm&__s‘_#_ ;
11. OFFICERS AND DIRECTORS 12. VADDIT|ONSICHANGES TO OFFICERS‘AND DIRECTORS IN 11
TILE eOTs (S Detete TIniE PoTy [ Change  [g#Gdition
Shope Wl ey < . pn:_,\t Sd\v«\(, W\U\((m}
NAME ; " , NAME " g7
sweeraooress | &3 Qeows gl Cirele STREET ADORESS 3F W LD ’ Yy
OITY-ST- 2P Cocorndk Creeld T . 3206D OITY-§T-2P b-o\row\ Beath (1 3DY /
TTLE D ' Ehtialets TITLE See Polis C}\Lu\'i, Linne G O] Change  [=ddition
NAME Saiined, Babend . NAME 213 Mt sT
staeerapoRess | QLB M o P STREET ADDRESS \ Qen tn F 33 e
CITY-ST-2P Rerr ¥ lowmD 7 H. 3200 otz | D (o Dacn, J L
ME 1 Delete TILE 1 D0 ‘:;Ecﬁ%-ﬁk 1 Shegstiop
wamer | T T e - - e - o RS ' —1&/ g/ 7=~ D21=--020. . -
STREET AGDRESS STREET ADDRESS T e I Y I
CITY-ST-2IP CITY-ST-ZiP i
TITLE O pelste TILE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-2IP
TITLE [ Delete TNLE [ Change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
THLE [ Delete TmE T ctange [ Addition
NAME NAME ' A U
STREET ADDRESS STREET ADDRESS o
CIiY-ST-2P CITY-S1-2IP .

T
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered, 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachm ith ar.acdresy With gt — > empowered.

s, «_ :’\\

)
el

{oHATURE AHG TYPES OR PR

SIGNATURE: _ [ Mhpo. YD ae g2 q / 7:7.-/o 2 F5Y¢- 9649

D Nl ‘ OF'SIGNING OFFICER OR DIRECTOR Date Daylma Phone &

CR2E034 (9/99)



