2000 UNIFURM BUSINESS REPURT (UBH)
DOCUMENT # P9500007 7478 \.. FILED
* Ej’—”@ Twe 7978 e Jun 05, 2000 8:00 am
A K. A+ f | - | Secretary of State

06-05-2000 90716 027 ***150.00

Principal Place of Business Mailing Address L ' -
/4795 NE ®7Ave (94245 NE /RTHAVE
# /07 #fo7

Nogn Mearr, FC 23/¢¢ Mogr it Heami, € B218( -

2. Principal Place of Business 3 iling Address 80081 335
DERON L Ave PR pyz25

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THiS SPACE

4. FEI Number Applied For

ity & State ity & State
/7(52[(‘;4:/00 D/ FA @5”/(5 //ﬂéfg, FL éS"O(p 77/0 5/ Nat Applicable

Countgy ! Country” i i $8.75 Additional
%;3 02 L{ u.‘ SJ\ ?}3094 y‘ g. 5. Cerlificate of Status Desired [} Fee Required

- "= ~— ————-- §:-Name and’Address of Current Registered Agent — ~=~="—=""=| - —=="~ " "7} Name and Address of New Registered Agent —

Ooss, Tnck€ Se. ]
. Street Address (P.O. Box Number is Not Acceptable)
X320 N 62 AvE

Hoccywoop, FL 330RY

City FL Zip Code
8. The above namegentity subpjits this statemepd for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
% QZ 12 ?4_9 / o
SIGNATURE y %g J/?C/((E : QO s£ f,e ﬂeéx’. 5%7 %
ﬁﬁnamm. typed of printed rnare of registerad agent and ulle if apphicatla (NOTE: Registered Agent signature required when reinstating) DATE

9. Thss%ranon is eligitle to satisly its Intangible 10. Election Campaign Financing $5.00 May 5o

(Tg:;'i;?ge:?:gget; f:rll; and elects to do so. 0 : Tryst Fund Contridution. O Added to Fees
3 Al

11. OFFICERS AND DIRECTORS 12. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’0 i N L] Delete TITLE [ Change [T Addition
HAME ﬂoss; T ke /7/: Sk, ' NAME
sectaooiess | X 80 A A AvE STREET ADDRESS
crY-sT-2P | M el weep, FC 330°Q (.( . CITY-S7-21P -
TITLE [ celete TITLE : [ Change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2P o v o o e _f-CIY-ST2P — T e . e e e
TITLE O pelete TITLE . [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIMLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TLE (] change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemgtion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggsyer or trustee empowered (o 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 atta with an adj allegher like empowered. . .

=

SIGNATURE; X 4 7 U/Zc/éf £ Qasx 5‘47‘7’/6’0 (@5%)231-2400

/ SIGNATURE AND TYRED OR FRINTED NAME CF SIGNING QFFICER OR DIRECTOR . Date Daytime Phona #

[~

CR2E034 (9/99)



