- 2000 UNIFORM BUSINESS REPORT (UBR) APFRUVED
AND
DOCUMENT # G5 000 0 4951~ FILED

1. Entity Narne

T i &xpiess . COHAY -L AMI): 2}

'
i

Principal Place of Business Mailing Address TEEEE"‘E’E;AHY H STATE
2ES Lommoderte Dv- /ﬂ/ﬂf)( &y dI'V/ SSEE, FLORIDA
Viwirios %, - Pl ok Lty P
Id 232
? 23343 =27/
' 2. Prdncipal Place o ine 3. Mailing Address
S ]\W 5185"‘ \’\Uu.q Pohod 55 -05 Y/
Suite, Apt. # ete. J Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City ﬁtare B City & State 4. FEI Number [ TApplied For
UvThnp Fi. E lpodec dnls. FC - o8 —oboloz3 Not Applicable
5%52‘-‘ ﬁ_’@lﬁ Count(r)ys 4 ‘?ZE, 23V o5 ¢ Cy‘}% 5. Certificate of Status Desired a E‘g‘;esqlﬁf:;ﬁo”a'
6. Name aqgiiAadress of Current Registered Agent 7. Name and Address of New Raegistered Agent
— Name
Jo 4.\) ECiAs
j)’ 27 r /U'-‘) ‘] 74; AV R Street Address (P.C. Box Number is Not Acceptabie)

Hiami (abe, - 1%/f

City ’ FL Zip Coge

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

SIGNATURE
Signalurs, typed or printad name of registered agent and ttle If applicable (NQTE: Registered Agenl signature reguired when rengtating) DATE
9. This corporation is eligible to satisty its Intangible 10. Elact N
. Elact Fi
Tax filing requirement and elects (o do so. action Campalgn ‘mancmg n $5.00 May Be
Q 7€ Trust Fung Coentridution. Added o Fees
(See criteria on back} |}
1. ; ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE M‘;Wf/.o 3 pelzte TIILE [ Change  [T] Addition
NakE NI HOTS S HETIMT et e
STREET ADDRESS ql,.., N Gevn wWay SIREE} ADDRESS IS4 S n s ——7
CITY-ST-2P PlasAna [ Ft. 333 2#’ CNY-S1-2P =051 0001080022
me [ Delete TLE FEEE[SIL U0 K150 Mo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIY-8T-ZP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TTLE [ Delete TILE ’ [dchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ celete TITLE [CChange 7 Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS s
CITY-S$T-2P GY-5T-7IP
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