2000 UNIFORM BUSINESS REPORT (UBK)

DOCUMENT # N FILED
PacIAE: 1 P00, ModG "X | Jun 08,2000 8:00 am
NEN . | " Secretary of State

06-08-2000 90022 004 ***150.00

-

Principal Place of Business Mailing Address

7330 S.w /674 Aue #gio?
rMoaru, FLla 33173

2. Principat Place of Business 3. Mailingjdress

- 7385 1079 Avs

Sy; cjépt. # elc. Suite, ApL. #, efc. i DO NOT WRITE IN THIS SPACE
709

City&State  # Cit éiale 4. EFI Numper Applied For

R/ # ) 55"' oLl 7747 Not Applicable

3 3 } ‘7 3, thjk’ A. ® Gountry §. Certificate of Status Desired O Eeaeggq Lfi\:!;;\l.onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Q peces A.NMevcas S A

ST 1?‘ 3?_0_:5"‘\ W:LE}‘ 67=%—=A‘=;(E'—#870—§?_"—“'—‘ —streer Address (PO Box Romber 15 '""'Nm'Accept'ablé-)” =
o, 7‘:8& 33,93

/ City FL Zip Code

CRZEQ34 (9/09)

B, The above named/entity submits this states for the purgbse of changing its registered office or registered agent. or both, in the State of Florida.
- , 03/ 0/ 2acd
SIGNATURE
Signature, lyped or printed name of registered agenlfmme if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
, N = - e e et
4--This corpuration is eligible 1o satisfy its Intangible — - 10. Electi U :
Py A . Election Campaign Financing $5.00 May Be
- Tax frlmg r?q“”‘?me”‘ and elects 10 do 50. Trust Fund Contribution. O Added to Fees
(Ses criteria on pack} O .
11. ’ P - OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T F(g.@ﬁf?’f vl Ve O elete THLE [JChange [ Addition
e Pricel e e #2109 |
STREET ADDRESS | 7 S 90 ; 0}/ / Og- STREET ADDRESS
oITY-5T-2p D, F 2— 3%/97 CITY-§T-7IP )
TImLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP '\ CITy-ST-2IP
TILE " [ Delete TITLE [ Ghange 1] Addition
NAME NAME
STREET ADDRESS. : — STl STREETADDRESST| T T B A
T -ST- TP e CITY-ST-TIP
TITLE T [ belete TITLE [ Change () Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [C] Addition
NAME \ NAME
STREEY ADDRESS STREET ADCRESS
CITY-81-2IP CITY-S8T-ZIP
TmE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acqurate 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 trustee empgowered to exfcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/with all othgf like empowered.

O pecap Mewto 32 /f30p00 (300)2D - 9452

Daytime Phona #

L]

SIGNATURE m?hrpeo OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR



