2000 UNIFORM BUSINESS RERCA{ (UBR)

JOCUMENT # PAS0000 4258 F

Entity Name - -

A C. Maa/ﬁr v\»f//oﬁ

FILED
== Jul 05,2000 8:00 am
Secretary of State

06-12-2000 90001 040 ***158.75

wncipai Place cf Business Mailing Addfess

266 1255 Ml

Principal Place of Business 37 Mailing Address

/ A 330/0

Sqite. A;;L ¥, atc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE} Number Applied For
L4 0@/?_}? Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ﬁ $8.75 addiional
. Fee Required

6. Namp and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ldzar’uﬁ /(- X

/8920 N.w FH#YC

R o e

Nama/ 2Z2rtS F—O—X' i

Street Address {P:0. Box Number is Not Acceptable)

Moam,-Fr .?3/47 L

ey

~_—

o ey e

FL "’”;9?%9

.{g,ﬁ,ﬁr

CWM 2"

The above namad enity submits thig statement for the purpose of changing its registered office or regisiered agent, of DOIh in the State of Florida.

PSRRI~ T

:s’/ 00 -

‘1(

8. This corporation is aligible to satisly its Intangible
Tax filing requirement and efects o do s0.

{See criteria on back) W ,

§ Auer%w\ “1*2000’Fee
M%Check Payab}e to Depa

mzm.r,mr FRA o SR,

$5.00 may Be
Added to Fees

40. Eleclion Campaign Financing
Trust Func Contribution.

mpe 5559 00

-:F'd

oi‘Stata'

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN.13 + -

Lre s lent
ores Sve¥

4 #/ea// ~  33cve

S Delete

“TIMLE
- NAME

STREET ADDRESS
CITY-5T-2IP

Fresiden 7 S change [ Adaition
$ :
A

- O Delete

ERTR LTI
= I
B Ry

TILE
RAME

STREET ADDRESS k
Civy-ST-2ZIP Il

CR2EQ34 (9/99)

[ Change [ Addition

O Detete

TITLE
HAME

STREET ADDRESS ~{=
ST 1P -

[} Change [ Aodition

- -

[ oetete

P A O (g
113 [ pelete

STREET &NNAESS

O Delere

wibrr s ADDRESS

TosT-we

TmeE
NAME

STREET ADDRESS
CiTY-ST- 2P v

) Chnge  [JrAddiion |

TITLE
NAME

e
NAME

STREET ADORESS | .
CiTy-sT-20

. STREET ADDRESS .
CITY-S1. 28 )

) . £ Change [0 Addition

{7 Change ; [} Addition

13 hereby certity that the inlormation supuhed with lhls fitin

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

does not qualily for the exemption stated in Se:uon 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua angaccurats and tha my signature shall have.the same legal effect as it made under oath; that | am an officer or direclor
ol the corporation or the receiver or irusiee empowered (o execute this report as required by Chapter €07, Florida Statules; and that my name appears ip Block

11 or Block 12t

5’ 3/ oo (305) 8870765

ANDTYPED OR PRINTED NANE OF SIGWNG OFFICER OR DIRECTOR

Die Daywme Phong ¥




