~2000 UNIFORM BUSINESS REFORT (UBR)

| POCUMENT # ?‘150000%")0 54

1. Entity Name

no ed W-\'V\ SOCA"C-{U Co
DA Naled Tarth

FILED

|
- Jun 13,2000 8:00 am

Secretary of State

06-13-2000 90010 016 ***150.00

Principal Place cof Business Mailing Address

901

PeniSyl vania Are 5

Miami Beach, EL 3339

6624672 '

2. Principal Place of Business

S i T

~3-Maiting Address == - - -

e

— -

T e e e

Swme asS ooy
Suite, Apt, #, elc. =~

somne o8 abyosp
Suite, Apt. #, efc. ~

DO NOT WRITE IN THIS SPACE

; .-
City & State Cily & State 4. FE! Number ’ Applied For
“05.’ o (" [ "l Q: 39— Not Applicabie
Zi Count Zi Count . . it
P untry . Ap & 5. Certificate of Status Desired O $8'75 Add:trona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N < Name
Rydu & Ba o Acco wrtants
L’ G L—iV\C'O‘V\ @Ol _}—L 5 6 Street Address (P.O. Box Number is Not Acceptable)
h - . Lamad -
Miag 1y Geoch, C--
23 \‘;(7( City FL | ZrCede
8. The anove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and titls f appiicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corparation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contributior. Added to Fees

CR2E034 (9/99)

{See criteria on back) ] ‘
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE l, PRESIDENT, WE’C(ZET‘H(&-j 1 Delete e o S D Change 7" ation
NAME CSHERYN AV LOS - NAME I
STREETADDRESS | | S35 MBI DA AVE Hao STREETADDRESS |~ — = #7777 = v = TRES
CITY- 5T-71P M AN BEACH, FL- 33139 CITy-sT-2IP
TITLE VICE PEERACENT ), TR A SUEaZ O nekte TMLE - f- change [ Addition
NAME DELSHYN ‘Z;Pd\\g HO8Rr S HAME ot
STREETADDRESS | 10 5y~ T H ST # 4 STREET ADDRESS
CITY-ST-21P Moo BEACY, Fo- 331345 oy-sT-zP U= ST,
TITLE O delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-s1-2IP
TITLE T Delete TIME CChange 3 Addition
NAME NAME
_STREET ADDRESS | - ) —_ R | STREET AGDRESS - o it T
OWV-SIP | ’ cmy-§1-2F
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2P
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§3-2P

13, irhereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver 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 attachment with an address, with all other iike empowered.

(Pe&ginent)

L2

SIGNATURE:

5/5 [ 29009

RICMATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Fhone #




