2000 UNIFORM BUSINESS REPORT (UBR)

- T T FILED
POCUMENT # PO ()po0 1 L0y~ 1~
1. Enty Name - 1/ Mar 24, 2000 8:00 am
UJision of Qaerica [ Toc. Secretary of State

03-24-2000 90022 011 ***150.00

Principal Place of Busingss Mailing Address

Q10 Belle cede Tolend . Samc

rﬂ.omiltt 33133 vew QU
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. FEI Number Appilied For

_ S- 0SASS 3D Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 IF F Name h u \ ‘n ﬁ l l
~ GG A ‘A4
_ Q.wc‘_ - ,cicemr_n_'&_"é-l—e-sa-»- e ] Streel*Address-{P.Gl.-Box-Number"tS'N;'Acce-ptable)' - -
GsSSs M Rendsl| D, -
Sudte dad G519 Betle Meade Taland DF.
Miemi [ FC 33176 A YN, FL | "3%Ta %

8. The above namg for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \]\ | bqn)lel_/ R KEIIV’ 3 ! ' i , }m

CR2E034 (9/99)

Signahﬂa, typed of prinfed name of r(laistered agent and t‘\e if applicable (NOTE: Registered Agen| signature re?nred when rainstating) J DATE
9. This corporation is eligible to satisfy its Intangible : . )
- ; 10. Election Carmpaign Financin
Tax filing reguirement and elects to do so. pag } ng O $5'00 May Be
b Trust Fund Contribution, Added to Fees
{See criteria of back) O { :

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

TILE D&C& de M* [ celete THLE [ change [ Addition
:AME . Dm\hc..\ m, Rel |\_,‘ NAME

[REET ADDRES! z \ STREET ADDRESS

CITY-ST-2P 0 Belle fleade Tslond D QITY-ST-2P

S Momi , FCI2138 =

TILE O pelete - TITLE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | — — — - = = =R GIREET ADDRESS ™ - T T - T
CITY-ST-7IP " CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P
TITLE [ Detete TITLE []change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TITLE 1 Deiete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report ofsupmemental rePort is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the feceiveNpr truslee ey execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
?-

changed, or on an attachkyent witk kn add a her like empowered.

sIGNATURE: N TN “Awie M. kE“’ﬂ 3’/!-7,49594 2S-25Y <22

" SIGNATURE AND TYPED UR PRINTED NAME tr SIGNING OFFICER QR DIRECTOR , Dats Daytime Phafie #




