2000 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUNENT# PQ<SObo0 TSBOT N\ Jun 09, 2000 8:00 am
nomytame Secretary of State

— P 06-09-2000 90024 008 ***158.75
Fitg Recoens, Tie.

Principal Place of Business Mailing Address

RAK0CHD N 2 ND Frue
Mipana, o AN o Bing2793

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe ) Appilied For
é 5" O 7 3 30? 5 Not Applicable
Zi Countr Zi Countr iti
i Y o 4 5. Certificate of Status Desired I $8'7.5 Additionat
Fee Required
-~ 8. Name and Address of Current Registered Agent y 7. Name and Address of Naw Registered Agent

L

Rosen, Tf“;m\f;\\; | M Viak L. Tugner”

SOt Biscayne Hluo. SR OT NI BB N0 Pue -

Mikm, FC 32137 [  finame FL™55 2

8. The ghove named] entity submits this statement for the purpase of changing its registered office or registetad agent, or both, in the State of Flerida,

smwmuaej M g d/(,u\/bu\, V;O(LL (« T{Aﬁﬂ@(& 5';5'%

Signature, typed ar printed name of registered agent and title if applicabla. [NOTE: Regislered Agent signature required when reinstating) DATE

T - | — T — - —/ — = -

~9=This corporation is eligible to satisfy its intangible 10. Elsction Campaign Financing $5-00 May Be

CR2E034 (9/99)

Tax filing requirement and elects 1o deo so. -
(See criteria on back} [3/ Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PO G fakte TLE e ' hange (] Addition
i MENAR , Trmmy b e Jncgue £ Theamilus
STREET ADDRESS | 0 R (T, 8 33 ND STREET ADDRESS —-ﬁgm NnNwW 2 AD M&L{,
v . .
s | den, S 33192 n-st-2¢ T S S C L S
TOLE O petete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
Jme ..o | - L. e e - ODetee e . o - — [.Change.— [ Addition_}.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIY-ST-7iP .
TIRLE [] Delele TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GIY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S7-2iP oITY-51-2iP
e [ Delete TIME i [ Change [ Addition
NAME : NAME
STREET ADDRESS | STAEET ADDRESS
CITY-§T-2IP ‘ GITY-ST-7IP

13. I hereby certily that the information supplied with this fiting does net qualify for thp-exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated or this report or sugglemental report is true and acgurate and that my/Signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the cer or trustee empowered te-fXeyute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, cronana with an address, with g ot .
- b -
S e ’:I;c que fﬂm% 3/o 205-63%- Y690

SIGNATURE /
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Fhone #




