2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 26, 2000 8:00 am

- /
DOCUMENT # P7500004753% Secretary of State
1. Entily Name
—— ‘ -26-2000 90099 006 ***150.00
CHYIBBEIN Blugs T Tl (pEpRATIN. 03-26:200
*rncipal Plagg of Business Mailing Address
3/ SoUiH Cepn Dhive 240) Seurl OLEAN DAIVE
S&e Sw STE 5w )
Holbywoop, £, 23009 Hottywao), H. 33084 .
. Principat Place of Business F}. Mailing Address Dﬂ U 5 5 78 5
Suite, Apt. #. etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For |
‘ _ ‘ | b5 -0577434 L}%
Zie Country Zie Country 5. Certficate of Status Desired [ gg'gfq t’;‘;‘g“ma'
! 8. Name and Address of Currunt Registared Agent | 7. Name and Address of New Registerad Agent
Name

BARONOY, E1izmh

Street Address (P.O. Box Number is Not Acceptable)

20 Sour Coep DEWE  Sunte - 5w

;%Ll yuwwod , FL. 33019

City

FL

Zip Cade

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,

NATURE

Sigragry. voea ar 3nried fame I “egistared agent and i f apoicabie :

(NOTE. egisterea Agent signature requireq when renstanng) - - .. -

Gatg - - -

This corporanan is eligible 1o satisfy 13 Intangible
Tax filing requirernent and elecis 1o 4o so.

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 may Be
Added to Fees

{See critena on back} O i Make i
N OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
: DFST 73 etete e [ Change [ Acdition |
: BERONOY 5&5N5) NANE '
ETA0DRESS | 210 | = ’ m E”jg - 5‘2 . 5“) STREET ADDRESS i
S7-2p Hyweod  E1. 3304 GTY-3T- 7P |
- {3 Delete e [ Change [ Aodition ;
; NAME
T AQDRESS STREET ADORESS
stap 4. —- . ) . CITY-ST-71P . e i
T Delete THLE 3 Change [ Addition
NAME
T ADDRESS $TREET ADDRESS
ST 2P £ITy-SI- 7P
T oetete TinE . [DJchange [ Adkition
HNAME K
" ADDRESS STREET ADDRESS
T-2IF CiTY-ST- 2P
1 oelere T (3 Crange (7 Aadition
. Coe . HAME o . .
e o ) e aoomess ’ tere o
rae | . e - . . CITY.5T-2Ip - noe T
e e e T - - 'O Delere i T T Octange 7 Adaitien
: NAME
ADDRESS STREET ADDRESS
1.2P CITY-57-2P

hereby certify that the intormation suppiied with this filing does not quaiity for the exemption stated in Section 119, f r
me legal elfect as f made under gath:; that | am an officer or girector

as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Apioin) ELEs

gicated on this report of supplemental report is trué and accurate and that my signature shal) have tha 52
f the corporation of the recerver of trustee empowered to axecute this repor
nanged. or on an attachmant wich an address. wih all other ike empowered.

NATURE: zé&fﬁ/ ] KLars

Yy o2

O7(3)i). Florida Statutes, ! further ceruiy tnat the information

Zne. N4 Gdpll



