2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ?7500003%75 -~ Mar 15, 2000 8:00 am

1 Eniy Niawe Secreta of State
L E/E@’Kia:l(.' (/( 5 74 Inc 03-15-2000 95?52 040 **%150.00

Principal Place 01 Busmess

3c0l 2ed Pe. T 5e01 S0, Bl e
Mepmi “‘F(,’b?/aq | Mepmi L. 23137

2. Principal Place of Business 3 Maliing Address B 003 68 1 1

Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number / 9 / Applied For
- , : O Not Applicable
Zi Count Zip't ountr s
° ountry P C 4 §. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Addres; of Current Registnre‘d Agent 7. Name and Address of New Registered Agent

~Namg—- -———— — - -

Amﬁurj ej
Street Address (P.O. Box Number is Not Acceptable)
200 AW. Zrc/ /41/ ue.

H(M' ﬁ . 6—5 a? GCity FL Zip Code

8. The above named entity submits this staterent for the purp@;se of changing its regirslered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. {NOQTE: Ragistered Agent signature requirad when renstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Fax “"”9 rgqmrernent and elects 10 do so. Trust Fund Conlribution, O Added to Fees
(See criteria on back) O
1. A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e r/b " [ Deste e Ol Change ] Addition
NAME Luasu 5 7"/974-@( o &. NAME
SINETAODAESS | /10 B mgjfe / Ave . #‘?{;}O STREET MDDAESS
CITY-ST-7IP M J’— Anarl . :F-C 23 IB] CITY-§7-2P
TITLE \ / / 1 pelete TITLE [J Change [ Addition
f¢ NAME
WAME I arud 5 L{ &¢ 20
STREET ADDRESS | 7 /¢ O Bﬂ 75' STREET ADDRESS
CITY-S3-7P M iy ; . 23 3) ITY-57-21P
e 5/2) ] Deite Tin.e [ Change [ Addition
. _ -;__,.1__ RN - g ——— - e e = - _ —— _—
NAME NANE
L Us %
s | RS kel i s
o t-Am {
TLE [ Deleis TILE [T} Change [ Addition
NAME 6 NAME
STREET ADCRESS | 11O Bovy M m ‘E&O STREET ADDRESS
CITY-ST-2PP MeBme :FL 22 | ) CITY-8T-2P
TITLE " [ Delete TITLE [ Change (T Audition
NAME NAME
STREET ADDRESS ‘ 4TREET ADDRESS
CITY-ST-2IP ‘ GITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signajure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exgfute this repord as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an atachman! wih an agcress with al ofher Ob’O q { a,om (71)5)) 576]_,0“ (./

SIGNATURE:
SIGNATURTA)GD TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dats Daftime Phone #

CR2E034 (9/99)



