#2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQR40000 1315/ Apr 24, 2000 8:00 am

1. Entity Nams ——
LoBal ricro Lre ecretary of State
04-24-2000 90168 024 ***150.00

Principal Place of Business Mailing Address §
T2/ N W 3l Sieeer -‘ S

Miani: FL F3722

2. Principal Place of Business 3. Mailing Address
7816 N 20) B SFaeet | T2/ N2 3/ Sheek
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. —— Paal
City & Staie City & Stale  A_o'v AZar /" 4. FEl Number ' Applied For
At s atf /z';é (/J-—- 0517 O /é,é Not Applicable
Zip Country Zi Countr " ‘ $8.75 Additional
_3 3 / /Z/Z UJ% %3 /ZL dfj 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: . .- Name
OnrorR  RickAn)i - ]
Y @ Street Address (P.0. Box Number is Not Acceptable)
/13705 Sk Sl y
AAl g/ AL B3R/76
’ City EL 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 Fforida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide f applicable (NOTE' Registerad Agent signature required when reingtating) DATE
9. _Trhisfi:.orporatf.on is eltégib:je tlo s?l\'::fydifs-mtangibfe 10. Eloction Campaign Financing $5-00 May Bo
2 ing requirement ang Elects 10 €0 So. Trust Fund Conteibution. ad Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FRES1DENT O opeee TIRLE [ Changas  [] Addition
NAME O s 242 /?/ C /7/4”/ NAME
SIREETADDNESS | /2, 0 & 5 200 Jror% (/‘o o / STREET ADDRESS
CITY-ST-2IP { '//?M/‘ FZ 3.3/7é CITY-ST-2IP
TITLE [ velete TITLE v (I change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE - [J Change [ Addition
NAME ) NAME
STREET ADDRESS "M STREET ADDAESS —ete e —
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-51-2iF
e 1 oelete e [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TLE 3 pelete TITLE : [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. [ héreby }:erlify that the information supplied with thigfiinghdoes not qualify for the exemption stated in Section 119.07(3¥ji), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is trfe a ccugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recﬂygo rustee empoweref tofxecpte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach t wipfi an agdress, with gl opfier lige empowered. ’
SIGNATURE: /[ ?/// OMAR R:cl//xw ‘f//zé@,) (.3%')59'/—02&/
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER DR DIRECTOR J Uate d Daytima Phone #

CR2E034 (9/99)



