200;) ‘I:FﬁIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P X0 A | Jun 08, 2000 8:00 am
- EntyRame . Secretary of State
dGISSI‘C I\AOUQ& 2 1nc 06-08-2000 90030 039 ***150.00

Principal Place of Business Mailing Address

sey3 v pade 120
 lovd T4 333(2 - HU101711

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . T City & State 4. FEI Number Applied For
Ca§ - OQS ggg— Not Applicable
Zi Count Zi iti
P — g | Country ~| S.-Certificate of Status Desired—~ [ ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ ; Name
\"1 f /&({' Street Address {P.C. Box Number is Not Acceptable)
Sy 3 gV ljj’((r 4
T loul FA 333 \ ,
City ’ 0 F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE - : . '
Signature, typec or printed nama of registered agent and iile if apphcable (NOTE: Registerad Agent signature required when reinstating) DATE
‘9.7 s CoTporation is eligible’to satisky its Iritangible— 70, Eiect — . -
- N . Election Campaign Financing $5.00 may Be
Tax f\hng rgqu«remem and elects to do so. Trust Fund Contribution. O Added 10 Fees
{See crilena on back)
1. ) OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
TITLE *j‘r _@d On t v [ petete TITLE (1 Change  [7] Addition
NAME . k! NAME
Aig oW et
STREET ADCRESS 2) N ’90,/ c T STREET ADDRESS
LITY-S1-2P -127' (Owl FRA 2254 é~ CITY-ST-2iP
TME ] Delete TME I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE : [ peletz TTLE [ Ghange [ Addition
MAME. | e s } _NAME _ . L L
STREET ADDRESS ' STREET ADDRESS - T -
CVTY -51-2P Ty -ST-7p
TITLE ’ 7 Delele TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 3 Dalete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  {J Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21
13. 4 hereb-y -c;rtify that the infermation supplied with this filing does not qualify far 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 direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.
Pt g "l l
SIGNATURE: 7z %“ S[ots® -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



