2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  555(/0500) (,7 220 -
HLEART LAV Alua o

//

Principal Place of Business Mailing Address,

deFtieg NHoe 3557

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. | Suite, Apt. #, etc,

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90188 017 ***150.00

84076

6

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e o

Street Address (PO. Box Number is Not Acceptable)

205 UG, 376 Rawik

e W—q \ Q«/@L’

FL

22% 70

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, br both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title Il applicabls.

{NOTE. Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trusl Fung Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 1.

me  ° O pelete TITLE [JcChange [ Additicn

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CRY-31-2IP CITY-§T-7IP

TILE O pelete TITLE O Change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B ) N (1) 1 o S B S P I

TNLE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CiTY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete e [ change L Addition
| HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation cr the receiver or trustee empowered to execute this report as required

@;W £, 441;/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y0 SEPH £ #E E)in

on stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that i am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i L[580 134 Y 7Y

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Data Daytime Phone # g£~-3 .~



