2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 350000701 52\ | Apr 25, 2000 8:00 am

(= 1500 CD(‘P. ecretary of State

04-25-2000 90004 041 ***158.75

Princ}pal rPlace of Business Mailing Address
VM Mmeadian fAve ¥4 NG Weaclan Ave # 4

Miami Pecelr F 3379 W\.ﬂ;m\Beacb H ¥H Uu035327
G NMendinn fhe | 1706 Mecidinn be

Suite, Apt. #, eto. 4 Suite, Apt. #, etc, L/ DO NGT WRITE IN THIS SPACE

Applied For

Cily & Statg City & State 4. FEI Nurmbgr
M (M Beqclq J'/f 7 m,ﬁ;m; arCA , /f/ bg‘ 06 qu /a Not Applicable

- $8.75 additional

Zip Country Zip Country / » .
661—51 ‘ Usﬁ 3 6” 3 a) | MSﬂ, 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Meses. €dvacde. -

- s - | “Street Address(P.O=Box'Number i$'Not Acceptable)
e Wendan Aee

m i Mt &ébc l’\ C{ 25! Bel City _ FL | Z° Code

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and title It applicable. {NOTE: Regsstered Agenl signatura raquired when reinstatng) DATE

9. This corporation is eligibie to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so. Trust Fund Contributian. O Added to Fees
{See criteria on back) ) : ‘
" ' OFFICERS AND DIRECTORS N EH ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TITLE L' [ Delete TITLE P . EHChange [ Addition
NAME Horaci o éfar_oce,* NAME Horficio é‘sco«pe-"
STREETADDRESS | § BUS&% S wr I ot Vet STREETADDRESS | [ 4 b Meoridinn Fre “#"-(
CITY-ST-ZiP M!Pr_f'n_\__,__f:. [ ) CITY-5T-2IP ™. Ami E)M(A 1 332G
TILE O Selete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
HAME N W
STREET ADDRESS ~ " W STREET ADDRESS™ - e I ema AT T -]
CITY-ST-2IP GITY-ST-7iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [T Celete TILE Jchange [ Addition
NAME NAME
STREET ADCAESS STAEET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE 1 pelete - TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZPP CITY-ST-2IP -

ion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

emental 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 director
or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

13. | hereby certify that the inf6rm:
indicated on this report gf supp

changed, or on an atiace

of the corporaticn of th

H13-00 305 S¥ 7263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ('R DIRECTOR . Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



