2000 UNIFORM BUSINESS REPORT (UBR) -

DQCURENT # D7/p000 76433 (50 Mar 17F 12161;:)]0)8'00 am

EAMON Freos , ZZAC. Secretary of State

03-17-2000 90025 010 ***150.00

Principal Place of Business -~ Mailing Address : -

To 53 MW §SLANE 7053 NW S LAye

T AC 22 333R)  TrAnAC, #E 3333 030061

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Ch5 =05 27990/ Not Appiicable
i Countr Zi Court ) it
P ountry i uniry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required

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

7 2 A/@_’\/ . ) 7- _ Name
//?2”5 / ﬂ i treet Address (P.O. Box Number is Not Acceptable
5453 Aew §ELAAE S |

TARMAC, #2 FIFR] FL [0

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuee, typed of puived name of registered agent and uile o applicabls (MOTE, Registered Agent signatue required when instanng) QATE
9. $h;sfiﬁrp?rallqn \s::t\glsf lrlj satllsfyc;ts Intangible 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) M
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : J pelete THLE [7] change  [] Addition
NAME [ ANIO AN WZPf e NAME
streeT a00kess |7 6 5.8 AN W gg LA STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
T AALRAC , 2 3333) 2
TITLE O pelete TILE [1chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . GITY-ST-ZIP
TITLE O pelsts TITLE [J Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-ZIP CITY-5T-2IP
MLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-87-21P CITY-ST-21IP
me O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY -8T- lllf
TITLE . O palete TITLE [J change ] Addition
NAME -HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.all other like empowered. )

G (T N— Yol

SIENATURE AND TYPED 7 odfe Dayume Phone #

CRZE034 (9/99)



