A3

LA

2000, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ A40000 Y420 ] Mar 02, 2000 8:00 am
T E e Secretary of State
\'&' @. CA.)MM\ D‘DS SD% 1we., 03-02-2000 90184 014 ***150.00
Principal Place cf Bus];ess Malhné Addre;%s ]
PMR 2L o qu,
Ay Ooexsi 0¥ Lawe S Q‘DQK&\DE LAbE A Aar
Kry Lorco, FL 33037 Wy LA ZL 32037 6030587
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
' ' L LS~ 044987 NZ:) Applicanle
Zp Country Zip ‘ Country 5. Certificate of Status Desired O EB‘;S Add(;tional
ee kequire .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CoMmMIES  BappwbTon M, o
PMme Nz

4y Ocesiog Love | |
Vw LQR_G;,O ‘ZL_ 3303‘7 City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florlda

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

SIGNATURE

Signature, typad of prntsd name of registered agent and tile 1 applicable. (NCTE: Regislersd Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

= - 10. Election Campaign Financing $5.00 May Be
) . - y ¥
Tax mmg n_equ;rement and elects o do se. Trust Fund ContribUtion. ] Added to Fess
{See criteria on back) /
11. . OFFIQEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF\CE&@N&E{IE{EEIQHS IN 11
TTLE 0D, v [ Detete TITLE [ Change [ Addition
NAME VM MRS, HaRawwiov M, NAME
sTAEeT ADDRESS | PR M2 'Ln Qoo D LhiAz- STREET ADDRESS
omv-si-ze \(Q\! Laneo, BL 23TA) . CITY-ST-21P B o
TIMLE D [ Delete TITLE [J change [ Addition
e CuMmMmipES, CHaRES W NAME
STREET ADDAESS | VRAD MFUI-Q 4 WMILL Q.L.kh STREET ADDRESS
CiTy-ST-21P &,{,_\]pbo v, MD O.\O-H Ciry-s1-2IP - ]
- I ]
TILE . [ Delete _TITLE [ Change [ Addition_
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY ST P
TITLE O Delete TTLE o [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O petete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP caw ST-2IP
e O oelee . § me [JChenge [ Addition
MAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP N ﬂ /\ CITY-8T-2P
13. | hereby certify that th iniormation uppli i j f\ mgd e not quahfy for the exemptlon stated in Sectlon 119 07(3)(|) Flonda Statutes. | further certify that the informaticn
indicated on this report or supplel ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thg receiver

to eyecYe this re’ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

az\zz]c:o 308 -3 G0

SIGNATU| NDJNPED on‘hﬂrr* NAME OF SIGNINGMFREER OR DIRECTOR c¥e Dayume Phone #

CR2E034 (9/99)



