2000 UNIFORM BUSINESS REP22Z{UBR)

FILED

= : H37ER
DOCUMENT # - P ég%?f Te e ~ Jun 03,2000 8:00 am

1. Entity Name [J ef -
' [

14 &

H2Z St e

s7: Secretary of State

06-03-2000 90002 007 ***150.00

19LA

Principal Place of Business

JH 6

G4y St L
mgMr L 33175

/L,

I HG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, clc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
£ ' S - 5 f ‘S-q '7 g Not Applicable
Zi untr Zi cuntr - - iti
P Country P Country 8. Certiticate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CifBello Come
Jthe Sl 4T
pol : F/ 3

37770

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

CR2E034 (9/99)

m [ /}?‘ M / City FL Zip Code
8. The above named entity.submils this statement for the purpase of changing.its registered office or registered agent. or both, in the State of Floriga.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
-3 This:_dc;poratrié;mris eligib?% satisfy its Intangile . . ) . '
10. Election Cam Financin
Tax Fling requirement and elects to do so. o Erust Fund Copnatlr?brlni;n ng figq '\233( Be
{See criteria on back) O : ' o Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T iti

L£ A/ ) /\ U / S [ celate TTLE [ Change [ Addition
NAME t NAME
STAEET ADDRESS ‘- g, 9 oS Gzl ‘7 e/ STREET ADDRESS
CTY-51-2IP 2 Wiz /}Z [4/’ , 3 /7S onY-s1-2P
TNLE C"& M "6 2 é— { z B’Qtzjgj Delete TITLE [JChange  [T] Adcition
NAME i Q S:} NAME
S$TREET ADDRESS / £7[ p 47(7’ 8 L H( f STREET ADDRESS
oITY-5T-2P Ve W we /0 ,[:/ 9 a/ 7 CITY-ST-ZP
i ' ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TITLE E - T - ] Delete -——— -§ TMLE - - - < _— . .[.Change____ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Celete ME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ belgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby'cé'rtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ustee empowered.lo

n address, with 3 Er like empowered.

(L1

execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

it

SIGNATURE AND TYPED OR PRINTED NAME /6F SIGNING OFFICER'OR DIRECTOR

Caytme Phona #

/7

T



