2000 UNIFCRM BUSINESS R;;E;ﬁOR'E' UBR
INE (UBR) FILED

DOCUMENT # P 450 000 89 663 \/ Mar 30. 2000 8:00 am
1. Entity Name ) 9 .
MoeAN ADpio Vibeo %ot uTiols, T . Secretary of State

03-30-2000 90019 032 ***150.00

Principal Place of Business . Mailing Address

1220 ESPANDBIA DEIJE  |820 EohnotA DRe

Cocon T Eectle | FL CocodTaloleE, Fo- ¢ | = =
23133 g 23133,
2. Principal Place of Busingss f 3. Mailing Address ' o ’
18620 EcPanioLA Dey 1820 ESPANOLA DRWE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7
City & State ~ City & State 4, FEI Number Applied For
COCZ’M éEQ{{E Y I:L‘ ° GCCQQUT, é%\]e] 'CL' . @5' ‘0@2'259 Not Applicable
Zip 2333 Coﬁbe e 221323 CD%”A\D e 5. Ceriificate of Status Desired ] fi : zfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-WE-AN; CAQ@?"M" _--:.:' - - - T Street Address {P.O-Box Number-ts‘Not-Acceptable)
1820 EcFaNorA DR
CocoNOT m‘-’&| K . B3> City FL | 2w Code
8, The above na i its h|s iat ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
e T |22 [2ece
SIGNATURE / PZ&%C m : 5 2z

Signatues, typed of printed name of registered agent and btle ff applicable (NOTE: Registered Agent sigrature requirad when reinsiating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ﬁling rgqu‘rrement and elests 10 da so. Trust Fund Contribution, O Added to Fees
{See criteria on back)
" CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. [a2)
TITLE 1Y, [ peletz TTLE [ Change [ Addition | &
NAME v CARLS BA NAME 2
MORAN, 5
STREETADDRESS | 4 3y e PN A pevE STREET ADDRESS bt
GVSTP | Caronut @kove  FL - 33133 airY-S1-2P &
Pt : — @
THLE 9] O oelete TITLE C)change  [J Addition | ©
NAME ‘
MoaAN, CARLOD ™. NavE
STREET ADDRESS |  j @200 EESPAIOL-Al TRIVE STREET ADDRESS
avstIe | coconuT Grene FL - 33123 oiTy-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS .= STREET ADDRESS T -
CITY-51-2IP CITY-ST-2P .
THLE [ Detete TITLE Clchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS A
CITY-5T-28 CITY- 5T-2P
TNLE [ petete TITLE [(Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e O Dslete Tme Tl Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the information supplied with thig filing dgse~qot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report cr suppl ntal report is trf and te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
p

of the corporation or the receivgr te this report as required by Chapter 607, Florida Statutes; and that my nampe appears in Block 11 or Biock 12 if
changed, of on an attachmenyw 4ke empowered.

. 3 /23 2040 305285 12/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phane #

SIGNATURE:




