2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 980000 199,

1. Entity Name
' _DQ.} a Assac‘uamS/ Tisc..

FILED
May 12, 2000 8:00 am
- Secretary of State

05-12-2000 90092 043 ***150.00

Principal Place of Business . Mailing Address
god4s n.w 36 St #s5io
" S AL
Mranl, B Bec HUUY1314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
S-061T7L 8T Not Applicable
Zi Count Zi Countr iti
" ountry P Hniy 5. Certificate of Status Desired O ?e%'gg L':'i‘:’e‘::j't'o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Name

Samnuac E, RQovrAa

Street Address (P.O. Box Number is Nol Acceptable)

lo18o S.w. 139 Rp.
MiAt, FL. 3317¢

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile If applicable. (NOTE. Registered Agent signature reguired when reinstahing) DATE

9. This Forporatit.)n is eiigible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax Illmg rgqu:rement and elects te do so. Trust Fund Contribution. O Add'ed t0 Foes

(See Shiteria on back) 0
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
TIE P O Delete e Ol change T Addition | &
NAME Rovea Sanmven E NAME e
SIRETADURESS | 10 go S.ul V39 1TD. " )| STREET ADDRESS §
CITY-ST-ZP nLvarmil Fo 33170 OITY- §T-2P 'é‘
TITLE ¥ ™ Delete TITLE O charge [ Addition | O
NAME NAME
STREET ADDRESS , STHEET ADDRESS
CITY-ST-21P CITY-$7-2IP
T 1 Detete TITLE - o weenes . [Changa [] Addition
NAME | NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZiP
L (] Detste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-3T-2IP CITY-81-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
signature shall have the same legal effect as if made under oath; that | am an officer cr director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or truste powered to execute this r;
changed, or on an attachment with an ress, with all other |

L

4/:-%0 ( Jov) 72/& - 800

SIGNATURE: _

w AND TYPED OR PRINTED NAME'OF 8 FFICER OR DIRECTOR

Date day‘hme Fhone #




