2000 UNIFORM BUSINESS REPORN\UBR)

FILED

DOCUMENT # £ 752 000 7¢ 058 3N, | Apr 19, 2000 8:00 am

1. Entity Name
ecretary of State
/ l/ +~ B e ' 04-19-2000 92:))071 029 ***158.75

Principal Place of Business © Mailing Address

T Yo s, mtr)f‘f‘v’-!fi-f R A M
W(?.S'f‘ /ﬂ/m 8-@40[/ FC33V/>/*

2. Principal Place of Business 3. Mailing Address
. 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FE| Number S - Applied For
é 4/5045 Not Applicabie
Z. . ’ g -~ e
P Cauntry Zip Country 5. Certificate of Status Desired $8.75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—

(A_I)'L\‘ellqﬂ.; /Mu£~"c/"/4.

Street Address [P O. Box Number is Not Acceptable)

o &1 TAE fo v fe D

west fyln Beach Fr 33y07 [ T

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

L

SIGMNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstaung) DATE
9. -This ?orporatlgn i5 eligible to satisty fts Imtangible - 0. El'eciion‘aaﬁ_'aaéﬁ’:mancmg—'—' yg.oo M;yj Be
Tax filing reguirement and elects to do so. T - O
9 rust Fund Contribution. Added to Fees
{See criteria on back) (W -
TR ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
"o /A TS ] Delete e O Change L Addition
‘
S:R'\;ET ADDRESS UJ A & /”’J/ myﬂ; ¢ / /4‘ 5 ETA:;T ADDRESS
orv.stap |70 TAE  FosvFe DY CITY-ST-21P
o leer . 2 (e/n‘/t/ 7. 33 4PF ]
TILE [ Dalete TILE [ Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME . .=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ciny-s1-2P
TITLE [J Deiete TMLE ) Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T- 1P CITY-ST1- 2P
TiLE . [ pelate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e . O Delete TALE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 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 alf other like empowered.

SIGNATURE: . M%év . helaw, FPres.  o)iofavos 56l oFz-545Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae? Daybimeg Phone #

CR2E034 {9/99)



