2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIS0000668HS

THE /wn/aa7 C&Mﬂﬁw«; , 1;.«;.

V]

e

Principal Place of Business
/426 3. FeacraL Afr'cqw*]
Hticyeweos, A 33020

Mailing Address

120 Sowri Dixie '/f/éHoM-7
/ﬁtcyweaa, Fe. F30z20

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90015 020 ***150.00

DUUJOJui

i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymber . . Applied For
L BS+060 YYSy Not Applicable
Zip Country Zio Country ' $8.75 Additional

5. Certificaté of Status Desired

O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name [‘cfﬁ'f;d‘, ﬂmﬁ#‘; J. o

-1—Street Acidress‘(P.O.~Box-Numb'er’ls-Not-Accepiable)m— e e e o e

20515 £. Govarey (v dtive #1796

City/fl/éhf‘fwiﬂ ‘

FL

Zip Code
331%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo‘rth. in the State of Fiorida.

SIGNATURE

'

Signature, typed or printed name of registered agent and litle if applicabls.

{NOTE' Registerec Agent signature required when reinstatng) |

DATE

9. This corporation is eligible to satisfy its Intangible -

Tax filing requirement and elects to do so.
(See criteria on back)

o

10. Elaction Cémpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. : ' OFFICERS AND DIRECTORS 12.

TITLE " petete TITLE O change [ Addition
NAME AL STELA ' NANE

SIREET ADDRESS | @ ptg ME 19 AVEAVE STREET ADDRESS :

CiTy-57-2IP ~MIgm Vo F- 337 ? CITY-8T-2IP

TMe ST O Delete TILE . [ change [ Addition
NAME Cveting, 7im NAME

SRETALORESS | 205715 & . Counlvay (vl o . # 1996 . STREET ADGRESS i

CITY-ST-ZIP AVE,\)-fuM' H- - 33/50 CITY-ST-2IP ]

e : T == O oelete” ~ ~f e Tt T Y T T [ichange [ Addilion
NAME NAME

STREET AUDRESS ————R-srReerannAtss |- e

CITY-ST-21P CITY-ST-2IP

TLE {J Delete JMLE | [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP ‘

TIFLE [ Delete TITLE [ change [ Addition
HAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CIty-$1-2IP '

TITLE [ Delete THLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A~ «

7{ &'tf."fm;} o

¥-7500

(75%) 92¢-2303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (9/99)



