LA

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (= SO0COHCHER Mar 13,2000 8:00 am

1. Entity Name 4 Secretary Of State

\ .
M@ﬁa | Y\ (, . 03-13-2000 90059 006 ***150.00

Pnnfi?aéilaie g Busliieas‘ mm CL&, Ngl.i(n\g/ AQddress [/

Boco Rodon A 33133

2., Principal Place of Business 3. Mailing Address ‘ B
e La Munada DR 0036745
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State p City & State 4. FERl Nu Applied For
BO&& R F(/ ? Q ’C%' ﬁéé S OCD Not Applicable
Zip . ountry, Zip Country . $8 75 Additional
5. i . itiona
3 3 4 -b 3 ﬂ;—lm Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;! I u s- ' - Name:
.7 q X0 L&. mm M Street Address (P.O. Box Number is Not Acceplable)

oco. Ratow FL 33433 !
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnnfed name of registered agertt and titie | applicable. {NOTE. Registered Agent signatura raguired when reinstating) OATE
b Tt crronis e s 2 e o Gt G arers $5.00 e
S ’ Trust Fund Contribution. (] Added to Fees
(See criteria on back) O
", A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fres 1 Delete TITLE [ Change [ Addition
NAME s'l'QP M q . . NAME
STREET ADDRESS
s | aze L fuada M
Boca _Roton - 33433
TITLE ) Delete TITLE T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE [ petete TITLE ~ _ R . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -51-2i7 . CIY-5Y-1r
TILE [ celete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . ‘ NAME
STREET ADDRESS hd STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
e £ Delete TLE {J Change  [] Addition
NAME . NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart ar sunplemantal raport is true and accurate and that my signature shall have the same legal affect as i made under gath, that | am an otficer or diracior
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agf}iress AJith all other likegempoydgred.
SIGNATURE: ____ 33 [ 2000 g |- - (ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Data Daylime: Frone: #




