2000 UNIFORM BUSINES?S REPORTJ,UB’R)

DOGUMENT # P45000033347T] FILED

1CECH CONSULTING , £18¢

Secretary of State

03-15-2000 90063 032 ***150.00

j
!
1
Principal Place of Business Mailing Address

2. Principal Place of Busings 3. Maili:‘n Address ) BD 03 6 8 1 9
1010C oW, 1Lh steeer (0106 Sw. 126 siiser
Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City &.S1ate -« - C\'tyz:!; State 4, FE| Number Applied For
VﬁP’MI - MlAM} FL 65~ ogg 4'4’5"{' Not Applicable
2 25176 CD“"”YU $A. Zip :gﬂ)r‘] A Counury V. A . | 5 Ceriicacof Stetus Desied [ gi;; Acditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O L. 7Y N T Y

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

olbg sw. 126 $pzX

City M'M ‘ FL Zip Code g%t‘, é

B. The above named entity submits this statement for the purpc;se of changing ils registered office or registered agent, or bath, in the State of Florida

SIGNATURE .
Signatura, Lyped or prnted name of registered agent and ttle if apulfa_b\e {NOTE: Registered Agent signature required when renstating) DATE
e rairament s e o e s 10. Election Campaign Financing $5.00 way 8o
; ) Teust Fund Contribution. | Added to Fees
(See crileria on back) O
1. OFFICERS AND DIRECTOHRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE " O Delete TMmLE PIvIS/T [@AThange [ Acdition
NAME j NAME CALLOS & pisisco .
| STAEET ADDRESS ‘ STREETADDRESS | 1OV O [’, s.w- |26 .éT'F—'@r'
CITY-ST-21P N ! CITY-ST-2IP Moy Fl- 231 (g _
TILE " [ pelete TITLE []change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ! CITY-ST-21P
TIMLE o i ‘ Cloelete __ J Tnie ) . . Ochange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-Z2IP
THTLE " O oele TME Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
T -57-7P \ ITY-5T- 2
TMLE 'O Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CTY-ST-2P
TITLE ' O elete e O] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustgfempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi dress, with all cther ke empowered.

LPUDS Ao GiLpned 0ot f0 (j6) 1421616

WAT} ANCPTYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1

Mar 15, 2000 8:00 am

CR2E034 {9/99)



