2000 UNIFORM BUSINESS REﬁblﬁ‘ (UBR)M FILED

DOCUMENT # P750000 76248 May 11, 2000 8:00 am

1. Entity Name

_ Secretary of State
/QSff')ﬁv/?‘ QC—S&:»JCFJ /@00/033 , yZSIop 05-11-2000 95)277 028 ***150.00

E—

Principal Place of Business ' Maiing Address — <SP /
HeHG Fonce e beon Bt * 303

M/.J—-Mf/ Fz 3‘5/.7£¢-

2. Principal Place of Business 3. Mailing Ad}ﬁss

o/ sl Ponce ole feon YLSTF  Firte ofe Zeanm
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Ve, £ 231%¢ | /Y awni - LS -pi3 7353 Not Applicable
Zip Country Zip " | County o , $8.75 Additional
33,4 Y- 35 ) A b ‘ s 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁé;i

/‘//fﬁtr':u o Q)Ooyf ﬂg = [ "Name ST e
/70D /’4’//’) 5@-66 Zéﬁg‘zﬁ 5/4‘6/ Street Address (P.O. Box Number is Not Acceptatile)

Lo Pl Bencts, FL. 3340/

City . FL Zip Code

8. The above 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, typed or printed name of registered agent and tifle If applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finaneing $5.00 May B
- . e

Tax “““,9 rgqu‘trement and elects to do sa. Trust Fund Contribution. o Added to Fees
{Sea criteria on back) | _
. ~ OFFICERS AND DIRECIORS 12. _ ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ab [EAGLE 2D F D Oooee THLE N [JChange [ Addition
NAME e NAME
STREET ADORESS 40 5513'5 oot B27 STREET ADDRESS
wvswe | C-Opples , Fl. 33133 GITY-5T-2P
THLE V)] L LALS SEPGRE ¢ Ooeete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ?0 Edgecoafer #52 / STREET ADDRESS
evstr | @ Qadles £~/ B33/33 ¢my-s1-2 - ) -
e v L o
STREET ADDRESS [ F S T O SF e &c/ nebls 8/ ) STREET ADDRESS
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TITLE J ] Delete TILE [ Change . [ Acdition
NAME NAME )
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP cITY-§1-2¢
TILE [ petete TITLE . ] Change [ Addition
NAME NARE -
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-3T-2P
TITLE O pelete TITLE [ change [ Addition
NAKE HAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate 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 receiver or } ke empowered lo execute this report as required by Chapter 607, Florida Statut::d/hat my name appears in Block 11 or Block 12 if

changed, or on an attachment yith adress, with all other like empowered.
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7
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