2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- P%downge «

1. Entity Name

a

MPs C—Snou['a, Anc .

Principai Place of Business.

gz MN.Ww. g ST.
, FC. 2700

Micmi

2. Principal Place of Business

Frel P, 166 Tor

Suite, Apt. &, etc.

L2 fo

Mailing Address
PO.Box (26235
tfoleak, FC. 33072

3. Mailing Address

8228 L. 1ol Ter

Suite, Apl. #, elc.

FILED

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90040 044 ***150.00

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
/%V'am-f‘ @[d /c._)s FZ. 7t e e bé,é,,, F(. ed~0 ;_('4-? 7 7? Not Applicable
zZip Country Zip Cguniry " : $8.75 Additional
??0/6 l//b/m- Dﬂ ; 590} & I’/;o }-Da / 5. Gertificate of Status Dasired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

?e»_&'qon-,ﬁﬁjéen{-o

274" W. 61 Plac, £ 103 Y28/ WM. s06Ter
Yhalead  FL. 330/ _ _
S are vhalisa FL | 5%%/¢

fary
=)

eet-Address (FO-Box-Nunberis-Not-Acceplabie)— ~ —— -

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

SIGNATURE

9. This corporation 15 eligible 10 satisfy its Intangible
Tax filing requirement and elects 10 ¢o so.
{See criteria on back)

Signalure, typed or printed narme of registered agent and title # applicable.

g

{NOTE: Ragistered Agent signalura required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied w

1. S OFFICERS AND DIRECTORS 12. _
TITLE D [ pelete TITLE [Fthange [ Addition %
NAME p * NAME =
e reke
STREET ADDRESS 190r A,é“"lo STRECTADORESS | KL @d AW 266 Ter i
ITY-ST-7/P 27y . 6/ P/q;p,-{/og CITY-ST-2IP i
-9T- . -8T- ' L3
o3 Liralean, FL. B0/ Miams ~takes, FL. 230/0 o
TILE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTLE 3 Delete THLE [ Change [ Addition
NAME NAME
“STREET ADBRESS | B - —=  ———— [~ STREET ADDRESS - - —1-
CITY-ST-ZiP CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-8I-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-IST-ZIP

Ith this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachment with an address

SIGNATURE:

{h ail othedt

powered.

(i), Florida Statutes. | further certify that the infarmation

Statutes; and that my name appears in Block 11 or Block 12 if

(75)622- 5704

officer or director

SIGNATURE AND TYPED Of

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date,

z/!f/m

Déytime Phone #




