"2000 UNIFORM BUSINESS REPORT (UBR) FILED

POELNENTH KOA S Mecretary of State

\
Principal Place of Business Mailing Address
2H RE THTH AvE
TOM RO BERCH, FL- 33062~ ' Dgnww?
4 U U F VI
2. Principal Place of Business 3. Mailing Address
AL AVBPRES S A5 ABa ] e s .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
kS- a5g 45’5'3 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired - Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AoTHo @ XD T
Street Address (P.O. Box _rgumber is Not Accepiatg_lg)
2ZH e TMTE A
City Zip Code
A Forn B2 BEACH- FL 2333068~

8. The above named entify subfi fhent for the purposea of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

80
SIGNATURE Aurfow’y o roccco 770 ék/?@
Signatute, typed or prirgéd nama of registered agent and utle if applicable. '(NOTE: Registered Agent signature required whién reinstating) DATE
o s oprnt s o s s e 0. BecionCarpsion Francing _ $5.00 vy e
(See criteria on back) 0 rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ Deleta TIMLE Plscre - & Thong: [ Addition
NAME NAME A 4&)\{ TToCLE T
STREET ADDRESS STREET ADDRESS 2y pE 2UTY QO
CTY-ST-2IP CITY-$T1-2IP T RGOE BEACH. B 2ebT
TITLE O Detete TITE PRECTO N ’ 4Xthinge  [[] Addition
HAME NAME FOBYW = LI
STREET ADCRESS STREET ADDRESS 'Z«\{ e Z-‘LT"# ,ﬁE
CITY-3T1-2P CATY-5T-ZIP BB et P 33ohe
TLE O pelete e 4 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TITLE 1 petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP Ciry-ST1-2IP
TITLE 1 Detete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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 or supplemental report is trfe andjacourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fwered tgf execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

vamns CFO o 9599913324

Date 4 Daytime Phane #

=

2 At D2
SIGNATORE Ab E OF SIGNING OFFICER OR DIRECTOR




