2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FA4000088194
1. Entity Name . ’ PARTNE RS_ R - -
' S - - FILED

TUBOSUN GIWA & PARIRERS, INC
Principal Place of Business Mailing.Addre-ss . T . UG FEB 23 PH 2: 39
12850 N. 2W. 26% Avenue. | S‘-.E.CﬁEijji"f.Et"FF?}}%%A

. TALLAHASSE
Guls 208, MiAM  FL 33054
2. Principal Place of Business 3. Maiting Address
Some oodbve. | Somas oo abeale
Suile, Apl. #, etc. Suite, Apt. #, efc. ) ) ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. Bl Nugbe | Agplied For
| 5653885Y | Twnwen
. L] . ) T hd
Zip Country Zip Couniry 5. Certificate of Status Cesired ﬂ $8.75 Additional
., Fee Required
+ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

/ DONALD, SHARON "+ NA
. ﬂiﬁg_g@”w. %#, A %.Ei;:‘ _ Street Address (P.O. Box Number is Not Acceptable) , —_
MIAMI, EL 23054

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 Florida.

SIGNATURE . N A '

Signature, typed or pnnled name of registerad agent and bille f applicable . (NOTE: Registered Agent signalure required when renstating) DATE

b ot loe o sy s anove . Ekcton Canpsn s $5.00 oo
9 req i Trust Fund Contribution. O Added 1o Fees
{See criteria on back)

M. " OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR Eq‘oR ] Delete TME . [ Change [ Addition

s | TAROSUN Grll

FINsSNL.E 2.1 AVENUE - . et —
CITY-57-2P ,\;’:\f\g = {331.@'-2_ OTY-§7-2p SO0z 1 oS —-—4
TMLE o R T Delete TLE —Ua e ition
DIRECTO R ¥ 150, 75

NANE ADELANI GIWA KAME

STREET ADORESS 2.100N E 1t 51; , STREET ADDRESS

onsw | M & FLsstER 33162

e T 7 Delete s k O change [ Addition

NAME NAME . \%

STREET ADDRESS-|— - ~STREET ADDRESS . tﬁ _

CITY-8T-2IP CITY-ST-2P g

TILE (] Delele . TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

piL: [ oelete TITLE ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§T-71P CITY-3T-2IP

JTLE O velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-21P -

13. | hereby certify 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 corparaltion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other iike empowered.

N —

SIGNATURE: U 810004

GNING OFFICER OR DIRECTOR Dayume Phone ¥

CR2EQ34 (9/99)



