.
-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 950000 58 s¥1 May 11, 2000 8:00 am

e | . | Secretary of State
Renl ESTATE FAADING CorPan ¥ 05-11-2000 90286 008 ***150.00

Principal Place of Business Mailing Address

6S6S (pllws Ave 6565 Cotlins Avouye _
My Beactl, A 37141 Mg Besed, A 3314 655650

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
6C— 060D 334 Not Applicable
. " t hd L
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registergd Agant 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Nurnber is Not Acceptable)

Sussmany, Toel
£S6S  (otlins Avenue
Momau Beac, F 33,4 o FL | ZpCoc

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

- Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE

9. This torporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so,
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, B Added to Fees

- OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PD [ Delete THLE [ Change [ Addition
‘
SussSHAan  Joe! NAME
bS6¢ Cotlins  ANeave STREET ADDRESS
N Bead £ 3344 oITY-ST-20P
s,D 13 oelete TLE Dichange [ Addition
; SUSSMM‘I 3:@:— enue. NA::'EEET DDRESS
e s Ve STREET ADDRE
G bét:iﬂ‘(ﬁwk o 23y - CIN-ST-2P | - - e o . -
- ' ' £ Delete TITLE [(Jchange [ Addition
- NAME
STRFET ADDRESS
Y -5T-1Ip

- [ Delete TIME [ Change  [J Additicn
NAME

STAEET ADDRESS
T §T-IP CITY-S§T-2P
[T pzlete TITLE - [ change [ Addition
NAME -

wmomeor STREET ADDRESS

st-zip CITY-ST-2IP

- [ Delete TIRLE [ change ] Addition
NAME '
_ o mnwegg GTREET ADDRESS
st CATY-ST-2IP

1)
=
o
o

CR2E034 (9/99)

wy
B4
[ I
oo

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an afficer or directar
of the corporation or 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 121
changed, or on an attachment with an address, with all other like empowered.

Se iy Y 23/oo 205- Qb ~REES

)
QI%NATURE AND TYPED OR PRINTES NAME OF SIGNIG OFFICER OR DIRECTOR Cate Daytima Phone #

3 A f alE PSSP
—— e ] D) ST




