2000 UNIFORM BUSINESS REPORT (UBR) (9
JYOCUMENT # P9606000 1309 : o

i. Entity Name FiLER
Ewe /chaer)n-es o€ e toven Renchnes, Q_.uc. LEDRETARY OF STATE

;
ST
HIR e

SVIZION CF CORPORATIONS

 viipa Pace of Business Mailing Addrass 00 NOV -6 PH 3:17
(N7 Caue Del Tz S

. Peca Renon, T S3BU33

2. Principal Place of Business 3. Mailing Address ]
<Seamne S aGoué =aonl. S aeve
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65~ 664\ 69 Not Applicatle
Zip Country Zip Country 5. Gertificate of Status Desired X $8.75 Acditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
Qz el Y- \-' OueRS
Street Address (P.O. Box Number is Not Acceptable)
LEUT Caue e\ Yaz S
o
Boen Kavon, T 23433
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . e=Pem sl CPnnm—  occetn D T vhbaerS ’2&3 .C-\'v\cn‘r W3- 2000

CR2E034 (9/99)

Signature, typed o printed name of registered agent and utle if applicable, {NOTE: Repistered Agent sngnatu-'a requiréd when rainstating} DATE
9. This corporation.is eligible to satisfy its Intangible___ . . ‘ .
- . —18—Eiaction Campaign Financin .
Tex filing requirement and elects to do so. Trus tIFun 9 Copn tngbu fion & 0 221230%23538
(See criteria on back) ﬁ\/ 3 n '
1. QOFFICERS AND DIRECTORS 12. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne ’Pce,s\w\‘\" CJ Delete TITLE [J change ] Addition
- - — =y N
NAME eee2NA 3 Powe RS - NAME . TOOOOR4 780337 ——
STREET ADDRESS | ¢ <\ "7 Caul Ve Tz S STREET ADDRESS -11/23/00-—-01073--01
GNP IR oen Rermow. . 33433 CITY - 5727 k£ 02. TS wkewlY,
TILE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZIP
TILE - - O pétee — —f mme - ’ o —[chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [OJchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS \V
CITY-S7-2P : CTY-ST-2P : 2—\
TITLE ] Delete TITLE A v [0 Change - [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$7-ZIP
TILE [ pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-S$T-7IP

13. | hereby certify that the information supplied with thig filing does not quality for the exemptior stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatée on this report or supplemental repaort 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 carporation or the receiver or truslee empowered 1o 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 ikke empowered.

SIGNATURE: < —onlla < =B Yomwela  DaceeS 12eS. 11:3-2000 Gy -338"6?35
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhme Phone #




ESP

“Pepactmest  of  Siene .

oe Yo wo addess Onange G dl:d ~NET eceie.

e cemewns OOV . Penase waivd PenAciies |

Thasigor
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