2000 UNIFORM BUSINESS REPOB\T (UBR)

DOCUMENT# P aBeteesgdo ~ N, | FILED. o

Raci@e o) 0_\*&5 Coepr. ecretary of State

04-25-2000 90004 038 ***158.75

Principal Place of Business Mailing Address #4‘

(4 theadisn Ave ﬂ“f 179 Medidion Aoe
Migra; Beackh I 23139 M, Booch €1 335

UvUddJdgy
2. Principal Place of Business ) 3. Mailing Adargss
!')fi_b (Vlenolmn A—\*Q { H’ MP(\(){\#{) prvt
Suite, Apt. #, etG. , [ Suite, Apl. & s, L{ . DG NCT WRITE IN THIS SPAT=
Clty & Sta‘se ] o c.w & State 4, FEI Numb . . hoolied For |
M:a (})eo{"f\ ﬁ | Miam, 'Beqclq l:/ b £S'- OL12219 . |Noi Applicanie
Zip Country Zip Country iy ‘ $8.75 Acdiional
5. Certificate of Status Desired ’ )
23128 D%a  Jamme | - ree Raures
6. Name and Address of Current Registered Agen} 7. Name and Address of New Registered Agent
cﬂ Name ’
O GHOM [&] S ce e . o
m >¢ S g Cpf ) e. _#L_I Street Address (P.O. Box Number is Not Acceptable)
{ 74E ﬂ"f’ 6 ‘
- 33159
M am. gcc.c[/l, 1 oy _ —~
i - City ) ! FL i Z1i2 Code
8. The above named entity submlts 1h|s slatemem for the purpose of c'wa'wgmg its registered office or reglstered agent, or bom in the State of Florida.
Gy i --we(o S e i“:,'.-:-;- v AR
. el T R A - A . . T IR S [ .
SIGNATURE
Signature, lyped of prinfed name of registered agent and tdle f apphcable ) (NOTE Registered Agent signature required when reinstating) . DATE
9. Ihlsifl:.orporam‘:\n is eltiglble IT salisfy its Intangible 10. Election Campaign Financing 5500 May Be
& fling requirement and elects to do so. B/ Trust Fund Contribution. O Added 1o Fees
{See criteria on back} .
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE ¢ 2 Daiete TITLE [Jznange [ Addition %
NAME MeSeSs, Edvade NAME =)
SIREET ADDRESS IWL\F Mc(.d ﬂ-lz, fﬂ""‘ STREET ADORESS g
sz (N, encls L BB anv-51-2¢ g
1M O paete TE Dicnange {1 Addien | C
NAME NAME
STREET ADDRESS | ° : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P -
TILE 7 O pziate THEE ’ Ccange U1 Acdition
HAME HAME .
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S7-21P '
TITLE : [ Geiete THLE G oonange ) Addition
NAME HAME ) '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CiTy-S§1-2IP
TIILE [ netare THLE [J<range {1 Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP . CIY-ST-2IP
TITLE 7 (] pelate . TILE O crange [ Addition
NAME NAME
STREET ADDRESS ] B STREET ADDRESS
CITY-S7-2iP ' 1TY-S1-21
S1-2IF ~ CITY-ST-2IP
13. | hereby certify that the inforthstion supplied pith this filing ddes nd{ qualify for Ihe exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify t~at the information
indicated on this report or plemental repdrt is true and acturateland that my signature shall have the same legal eflect as if made under oath; that | am &~ officer or director
of the corporation or the refeiver or tgystee empowered 1o exkcute this report as required by Chapter 607, Florga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhent with afladdrgss, with all othedlike e c:m'\eﬁ7 ED‘U
P a—’\w -~}
SIGNATURE: - ad=t |B3es H}U)W 3"5 2241
SIGNATURE AND TYPED OR PRINTED NAME. R OR DIRECTOR 1o Ehore ¥




