~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 95000096083 Jun 07,2000 8:00 am

1. Entity Name
" . Secretary of State
x: ST @fégg) v 06-07-2000 90437 026 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
g0l MAKD Gooet | OO\ MMOB (ol |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o taie 4. FEI Nu r — Applied For
‘Mp‘&- -CL \U%Pf\*§ _;Lj %eq -5 l}&g Not Applicable
929%6‘8- Count{y_fg +( ég%e \'q— [ COU&A 5. Certificatewof Status Desired (] Eeae.;fq lﬁfe‘g“o"al

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

Name——
le i Da@vu\AN
Streﬁ@ﬁss (P.O. Box Number is Not Accgplable)
L AAAS G

T P FL | %82¢.S

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

clfédéa

8. The above named entity s

SIGNATURE , <>

Signature, typed ot prmed name of registared agent and title if applicable. {NOTE' Registerad Agent signalure required when reinstating) BaTE
. Thi ion is eligf isfy its Intangibl o . ) .
9 -{_szﬁi:fp?fa“in: f;'lg*b:: l? S?;Iffydt:)ssota gible 10. Election Campaign Financing $5.00 May Be
g requirement and eiects to ' Trust Fund Contribution. O Added 1o Fees

(See criteria on back}

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. - OFFICERS AND DIRECTORS 12 o B

TITLE | & O] Delete TITLE O Change (7] Addition
NAME 16> Caanadtr NAME

streer aooaess |G A€oy MRS CoaueT STREET ADDRESS

C\T\_’_—_S:F—II:I'_ W pL %6 S CImY-$1-2P

TITLE ! 3 pelata TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

TITLE [ Deiets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TILE 07 Delete mME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE : [ Detste TMLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Delete TITLE , [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS .

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatéd an this report or supplemental 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 trustee empowered to execute this report 4s réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 f
changed, or on an @mjﬂ_ﬁgjres ih all other like empowered.

SIGNATURE: ! <

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICE] ECTOR I foae Dayume Phane #

CR2E034 (9/99)



