2000 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # f 76 000002694 ™\, | Apr 22,2000 8:00 am
AnNTT jw_‘ RA /Oﬁopfzﬁ'[s; WoVel ecretary of State

04-22-2000 90072 007 ***150.00

Principal Place of Business Mailing Address

T 0/ ponce KleowBidd. [[/L WESToN RS -
Sul7TE 7o/ # /65
CotALGABLES FL 733y WESTON, FLI7326

LUULUUIY

2. Principal Place of Business 3. Mailing Address’
“Suite, Apt # ete. T T T T suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
City & State Gity & State T 4. FEI Number Applisd For
é 5_""' 06 9/5653 Not Applicable
Zi C j ' h L.
® ountry 4ip Country s. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lgfgﬁééﬂp/ éAS?v/\/ Street Address (P.O. Box Number is Not Acceptable)
2566 TALNE WAY

W[mﬂ, /’_‘L 33727 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnled name of registered agent and bitle if apphcable. {NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eiigible 1o satisfy its Intangible

CR2E034 (9/99)

- ) 10. Election Campaign Financing $5.00 may Be
Tax 1|i|ng rgquuement and slects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P D'T' ’ O Delete e [ chenge [ Addition
NAME (oS N, Y4 NAME
STREET ADDAESS gaf mff Df z{?gN Y. /4 vd # 7 o/f STREET ADDRESS
CITY-ST-7IP e ’ CITY-ST-7P
Cofdl abled, FL ]
TILE p3 [ petete TILE (I Change [ Addition
NAME AcoSTA ,A Lg NAME
STREET ADORESS | €20 // aNéf DE LforBE . # 7o/ STREET ADDRESS
CY-STZP (Ch Al B46 Cé'_r’ FL CITY-S7-2IP
TITLE Al /) 1 oelete TITLE (] Change [ Addition
e [ SASTon LEAEED O
STREET ADDRESS |25 TALOIE A, STREET ADRESS
CHTY-ST-2P ﬁ(/émﬂ / FL 3033 7 CITY-57-2P
TTLE AZP O Delete e [ Change [ Addilion
e REBoREDo, LESECH e |
STREETOORESS | 2 &~ £ TR0 € oA STREET ADDRESS
CITY-ST-2P Wffmh’/ ;d 333{‘7 O -51-2P
TITLE - ' ' [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Delete e [ Change [ Addition
NAME ‘ NAME L
STREET ADDRESS : STREET ADDRESS
CITy-57-2P CITY-ST-2P

43. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other lisesempowered.

SIGNATURE: Easro £EforED> AV P &/ f/ﬂo (79345 587F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate Daytima Phone #




