2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [°Q500006 3¢4/S .‘ FILED

i Entiy Name T S Jun 05,2000 8:00 am

- oo v

Roemy ConPoRATION I Secretary of State

06-05-2000 90050 034 ***150.00

Toncipal Mave Of Business Mailing Address
361 E.l1oTH AVE . SAmE
HiALERH FL 33ate

R T ¥

« Principal Placé of Business 3, Mailing Address "
SAameE
Suite, Apt. #, etc. Sulte, Apt. #, etc. s DC NOT WRITE IN THIS SPACE
City & State City & State L o FEiNgher - . | [Applied For
7 L : 55 0580026 - [ |Not Appiicable
, T n ‘ - - —
Zip Country P Country 5. Certificate of Status Desired 0 ?g;;gqg?::ma'
6. Name and Address of Current Registered Agent T -7. Name and Address of Now Registered Agent. @~ « %%
Name T : s e
SusReR, EMikiAAA - : — : :
1750 SHADow wAY =0l Street Address (P.O. Box Nurmber is Not Accepiable) =~ = 77~— 7 77" o
" - : . PR
Mam SPRiegs A3 B ‘ n
‘_ ’ City - . . FL Zip Code N

Thé'\}e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[(NOTE: Aagistered Agent signature raguired when reinstating) - DATE

9. This corporation is eligible to satisty its Intangible

¢ : : ekt i il 10. Election Campaign Financing $5;00 May Be
Ig:;lg:ger::l;::egg i:l) and elects 10 do so. W S Q\%' Trust Fund Contribution. O Added to Fees -
: mx@‘,\m@g&\iwm_ e A ’ )
ii. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE %D O Detete TMLE ‘ [Jchange [ Addition
- Suprer, EniLIAVA . : - : o
HURES | o GO SHADow STREET ADDRESS ' . : o
¢ | moami  SPRmeS  FL 337606 | omsie - -
ML T T Oelete TITLE ‘ e . . [ change, [ Additien
: WALTER, D, Lradeiius SR. NAME | .
- Qa4 AW, 47 TERR STREET ADORESS
MiAm: F.. 33,12 CITY-ST-2P
TITLE - Coelele = || ™ _ o © " [ Change [ Addition
: g . PR . N IR Y
NAME “NAME ) ) e
STREETADDACES ... - . - o STHEET ADDRESS f, .. Y LTI T =
CITY-$T-21P ‘ CITY-ST-2P . R .
TILE [ Delete TITLE . " {1 change” - [ Addition
NAME ‘ NAME ’ R
STREET ADDRESS i STREET ADDRESS )
CITY-ST-2IP : CITY - ST-2P L . - L
TITeE [3 Celete TILLE . (3 Change - {7 Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 28 CITY-ST-2F : . A
TITLE . ] Delete TME . . [0 Changa [ Addition
NAME ' NAME , L. ‘ ' : '
. ‘ | STAEET ADDRESS,
Y- ST- 217 CITY-ST-2F . °

13. | hereby certify that the infarmation supplied with this filing does ngl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and'that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director

of the corporation or the receiveror trustee empowered lo exeglite thig‘report as requjreekby Chapter 607, Floridd Statutes: d that my name appears in Biock 11 or Block 12 i
changed, or on an attachghent with an adgress, with all bther ‘

' e empowered. -
SIGNATURE:

Dale Daytime Phone ¥

Jaf 2000 305 592 594

CR2E034 (9/99)



