2000 UNIFORM Busmess'hgib__, RT (UBR) FILED

JOCUMENT# P g% 0600 63 756 Ny Apr 25, 2000 8:00 am
ecretary of State

i. Entity Name

Co |
S inta v 5 r P ' 04-25-2000 90004 040 ***158.75

yncipat Piace of Busingss Mailing Address

it Mérdian Ave #Y 1T Meiidinn Ae A

Midmi Beach Fl 333 Mipmy Becch F 3509 00035328

’ Prinéipal Place of Business ’ 3. Mailing Aogress
Mo Meddian Aoe 1t Merdian Ave

Suite, Apt. #, elc. q . . . Suite, Apt. 7. 8lC. q DO NOT WRITE i THIS SPACE
- .-CLty & State . City & Staie . 4. FE| Number Applied For
nami Beech | Ef Migme Bexh y £/ (S - 660356 o A5alcable
_7ip Co'umg . Zip Cobinyg 5. Certiiicate of Status Desired $8.75 additional

b?) ’ _3 ﬁ 6 3, ?) C’ U ﬁ’ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

(Vb.sés : Ed u&rol’ o . ' Street Address (P.O. Box Number is Not Acceplable)

(Ul Me nidian el

M Am B‘,m[ﬁ ( ﬁ—(l 233 Gy ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATUIRE

Signature, typed or printed name of registered agenl and tille if apphcable [NOTE: Registered Agent signalure raquired whan remstanng)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects (o do so. IB/
(See criteria on back) :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - O pelete TITLE [ change T Addition
NAME Ldurrdo Moses NAME

SIREET ADDRESS "74[, Mgrl'c,lm M #q STREET ADDRESS

LITy-§T-2IP M('ﬂ'M i ‘-Beqc.\« F,‘ 3-3’53 CITY-87-21P

me ) : 03 Detete THLE [l change () Addition
NAME te ’ NAME

STREET ADDRESS o STAEET ADDRESS

CITy-81-2ip CITY-51-219

TITLE O petete TITLE [ Change L Addition
HAME ) NAME ..

STREET ADDRESS — T STREET ADDRESS

CiTY-§T-ZIP GITY-ST-2IP

TITLE 7 Delete TILE (] Change £ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-S1-2P

AT T O Detete TILE ] Change [ Addition
NANIE . ¥ name '
STREET ADDRESS : . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Oelete L omme [T Change ] Addition
NAME , NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

13. [ hereby certify that the info jon supphied with this fili
indicated on this report or supplemental rqport is true an
of the corporation or the receiger or dlusted empowereg t

changed, of on an attachmerft with el like empowerad. -

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify thal the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[SERILARY,

) _ Loventol o W\ 3]oo

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN| ICER OR DIRECTOR Date

Dayuma Phona #
v

-

CR2E034 (9/99)



