.2000 UNIFORM BUSINESS REPORT (UBR)

' NT M cooo RYY & FILED
DOCUMENT # 1 J s Jun 09, 2000 8:00 am

Ph‘u‘ NS Fofwjr Prosuvcore Corforfioy Secretary of State

06-09-2000 90008 016 ***150.00

Principal Place of Business Mailing Address

8901 NwW a3 sy- B88e) VW 23 ST

At 3172 miamd fL 33174
(B, B3 et 661370

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Numoer G Applied For
7 S ~ 0 S 8 ) J_ q Not Applicable
Zi Count Zi Countr iti
P ountry P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name an¢d Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

Bsees BOLGRMO

CRgOV NwWw T aas I
DA Pl 33017

City . FL Zip Code

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

SIGNATURE
Signaturs, lyped or printed name ol registered agenl and title if applicable. (NOTE: Regislerad Agant signature required when reinslating) CATE
9. This corporation is eligible to satisfy its intangible . . . .
Tax ﬁlingprequirementg:and elects toydo $0. : 10. $lectlon Campaign Iflnﬁr\cmg 0 $5-00 May Be
{See criteria on back) Tust Fund Coniribution. Added to Fees
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE I" 3 pelete TRLE []change [ Addition
NAME fg NSREC |\ @L,GR bo NAME :
srezioovhess |§ Q00 AW . AR ST STREET ADDRESS
CITY-S7-2P Ny A Ay C/L, 337 CITY-ST-2IP
TILE VY L 1 Delete e [ Change ] Addition
NAME ARvvyw Vo GO[T(A HAME
STREET ADDRESS 88 o\ N a 3 J‘ + . STREET ADDRESS
CiTY-5T-2P Moot A e L £ 33 723 CITY-81-2P
TITLE O Delete TILE [ chenge [ Addition
NAME NAME
STRECT-ADNRCSS - e B STREET ADDRESS | — — smmn - e
CITY-$T-2IP ) CITY- ST-71P
TLE ] Delete iyt [ Change ] Addition
NAME NAME :
STREET ADDHRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-2P
TILE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE - [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ) further cestify thal the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corparation or the recelwer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepltfwith an address, with all oiher like empowered.

/ Nnore s DECEADO ’)’/&8}*’0 [365\470- 3¢ €3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalel “ Daytime fnone #

SIGNATURE%

_ Stregt.Address (PO, .Box Number.is.Net Acceptadle)—— e =

CR2E034 (9/99)



