200¢gINIFORM BUSINESS REPORT {UBR) FILED

¥ ) ‘
DOCUMENT #P5000082192. I N May 15, 2000 8:00 am
, : ecretary of dtate
TownCave D‘QX\T\'V\\ P&ﬁ‘nff%\'\\ P, ;rﬂ(. 05-15-2000 953?:) 018 **%150.00
Principal Place of Business; Mailing Address .
2315 Nordh Yendat\ D¢ st Novth ¥ erdad [ Or-
Ak > O Swit w2 | 1
Miooen | FL 331€6 Mol Er 330 #6 73 39
2. Principal Place of Business R 3. Malling Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o ] City & State 4. FEI Number Applied For
6(‘ oGy ¥ Nl Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O ?i.;iﬁ::jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

e;e__&, _CD‘Q?D‘ ou‘\'ﬁ Se,vm'ceo , e )

I <. Biscount Rvd,
Sol 20D .
o\ Ok FL 22131\.

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Street Address {P.O. Box Number-is Not-Acceptable) —— o

City FL Zip Code

SIGNATURE

Signature, typed or pnnted name of ragistered agent and title  applicabls, {NOTE' Registered Agenl signature required when remnstaiing) DATE

o s comeronsl ol sy 1 i 1. Socion Canpar Frrciog _ $5,00 iy 0
N Trust Fund Condribution. O Added to Fees
{See criteria on back) O
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yav o O Delete TILE O change [ Additien
NANE GORER MELVIN < NAME -
REET ADDRE: ; THEET ADDRES
| 123v=  NOf Cendall O Hipa | T
1 tvowi Fre 33186 .
TILE l [ Delete TITLE v ' M\Change ] Addition
NAME NAME Michael B, \ec. !
STREET ADDRESS steETADORESs | R BI10 6 lencee. I
GITY-ST-21P CITY-ST-2F Miami I 23133
TITLE ’ 3 peiete TILE + ) Change [ Addition
NAME : NAME
STREET ADDRESS Tt - “HosmeErappRess | - 7 —~ -_ -
CITY-ST-2iP t CITY-ST-ZP
TITLE . ] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F OITY-ST-2IP
TILE [ Delete TITLE [} Change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TNLE [ Detete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

lor the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
d that my signature shall have the same legal effect as if made under oath; that f am an officer or director
F pter 607, Florida Statutes; and th/t my name appears in Block 11 or Block 12 if

Michnael B e ¢l 2loo 205~ )4 Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered 1o g,
changed, or on an attachment with an address, with all i

SIGNATURE:

CR2E034 (9/99)



