2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT# P 250000 $g305 \ A FILED
1._Entity Name s ] - .
MGl es Pragants | Toc. r 10, 2000 8:00 am
ecretary of State
_ 04-10-2000 90094 019 ***150.00
Principal Place cf Business Mailing Address
AUUIJI0JIL
2. Principal Place of Business 3_ M-ai'ling Address
i o:y@o\( 12403 t-[—
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State _ . 4. FEI Number Applieg For
Minwa: DBewcby |- 1. g - fo)e) Not Applicatle
. h . ! w
Zip Couniry '52% ks LCSU_mg"‘ AN 5. Certiicate of Status Desired 0O Ei'gfq lﬁfs‘jtional
6. Name and Address of Current Registered Aéei{f i 7. Name and Address of New Registered Agent

Name

L__-QR_ULN GA”O
oo oach Aol PEERS T
W\tnml mff-\crl-fal\-——i. 33139

--Street Aodress (PO -Box- Mumber-is Not Acceptable}

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 Siate of Florida.

SIGNATURE

Signature, typed or printed name of regislered agent and tite f applicable (NOTE' Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible 1o satisly its intangible 10. Election Campaign Financing $5.00 May B
X . ay Be

CR2E034 (9/99)

(Tg:;li?ge:?;;:etgec?) and elects to do so. n Trust Fund Contrib_ution. O Added to Fees
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE Pra i lunr~d [j/Change [] Addition
NAME NAME t—onand ¢allo
STREET ADDRESS SRETADDRESS | €00 @ r Aoa, V- -
CITY-5T-2P _ CTY-5T-2IP i, § dencihy 1. 33139
TITLE [ oelete TITLE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : [ petele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS” - - e et | 3 1<1 33 0] 1)1 M e —— — — - [ e _
CITY-ST-21P CiTY-ST-2IP
TLE ’ 1 pelete e [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S$T-2P
TIME [ oelete TITLE O change  [[] Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered to execule 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 address, with all other like emaowered. '

SIGNATURE: Tt |onwd Golle d-3-2cw0

BIGNATURE ANIM’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




