*2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

?rea'xsion E/\Ct'\rv&ﬁ-\f\»l\q am,a\ E= 0ty

e PQaoo00 2706

j'twg, Jna .

Principal Place of Business
1R350 DWW 13 ad
Sle 215

Miami, FL 3370

Malling Addrace”

12350 Sud (32 nd Courk

Bitke 215
Migani, fL 3238 Lo

Ot

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, eic.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90059 028 ***]158.75

B0036723

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [ TApplied For
5 -t & /271 [ [not applicable
P Gountry ap Country i  Desi $8.75 Additional
33‘ X LD u % R 35 i 81 LLSQ §. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bgbehike, Michoel . —
{30 Rve,

Haso Sw
Miami, FL 2>

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

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

(3G

City

Zip Coce

FL

SIGNATURE

9. This carporation is eligible to satisfy its Intangible

Tax filing requirement and elect
(See criteria on back)

Signature, typed or prinied name of registered agent and tite it apphcable.

(NOTE: Regstered Agent signature required when remnstating)

DATE

s t0 dO SO,

|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Pees'deny O Oelete TLE O change [ Acdiion | 3

NAME Eqloloike, Mieina.e ! NAME gf

STREETADDRESS | (S0 SW) (B Ave ., STREET ADDRESS 2

CITY-ST-21P Mia.neg FL 2351 O CITY-ST-21P w
A o

TILE O pelete TITLE O change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2IP

TITLE 3 Delate TITLE ] Change  [C] Addition

MAME . . e —— —_ NAME T _——— — - - - - — ]

STREET ADDRESS STAEET ADDRESS

CITY-5T1-7iP CITy-ST-2IP *

TITLE ) 1 Delete THLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-§T-21P

TITLE [ petete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I'hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
g8 empowered 1o execUte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation or the receiv
changed, or on an attachme|

SIGNATURE:

er or ty)
with

ress, with EJLo:her likg empowered.

ww’\\\,\’ o

3\('9\00

206 25% 944

SENATURE ANB TYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




