2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # * 0940060 (/7 0f . oo/ FILED
. iy Name i/?c NC Y2977 Apr 12,2000 8:00 am
vV

“ARZH INTERMATIONEL _ ecretary of State

04-12-2000 90173 047 ***150.00

Principal Place of Business Mailing Address

JOF /3 SBnT AN REWS BLVD 30913 SRIVT AMIRELS
SUITE 5F Surré 5%

Boch A Ton 114 23453 Boch £AZ0) 1L 35452

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. EEI Number Applied For
éj: 05?‘/7&5_’ Not Applicable
Zi Countr Zl Count iti
P Ly P Hniry 5. Certificate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

pesy mepBosLol -
20913 SHIn T AVDRELY BLYD

SUITE 577 | ‘E
BOCA RETON, FL 33432 Ciy FL [ ZeCe

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. |

" SireerAddress (P.O. Box Number & Nol Accepiadie) .

SIGNATURE

Signatura, typed or printed name of regristered agent and tile If applicable. {NOTE. Registered Agent signature required when rainstating) DATE

9. This corporation-s-eligible to satisfy its intangible—

10. Ciection Campaign Financin & 00 Ma
Tax filing requirement and elects to o so paign Fi 9 $5.00 may Be

Trust Fund Contribution. O Added to Fees

(See critefia on back) O
1. OFFICERS AND DIRECTO . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N ﬂ&’ [ Delete TITLE [ Change [ Addition
NAME RABIGLIY, Vor . 224 . NAME
STREET ADDRESS | DG /3 SAIAT AV OFELS £Lu0, SUITE SE | stmes noomess
CIrY-ST-2P Boch pepuror,FL 334537 CTY-ST-2IP
TITE 7 petete TILE Clcrange ] Additien
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
me O velete TITLE [ change [ Acditicn
NAME - —~. T - .
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CITY-ST-2IP
e O Delete e Ol Change (1 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e 7 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIE T O Delete T Clchange [ Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | here{);ciertify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall.have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wills an address, with all other like empowered.
ARt 1Y Vi 2Ll TV,

D OR PRINTED NAME OF SIEﬁG OFFICER CR DIRECTOR Date Daytma Phone #

SIGNATURE:

CRZE034 (9/99)



