2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # ¥ 46000000537 . May 31, 2000 8:00 am

iy hene - Secretary of State
MO,A/ w[ VQ-[UQ'OJ I\A(‘, 05-31-20009536:5012***150.00

m wipal Fiece of Business Maifing Address

190 w 1 ave $30p0 3150 w o ave # 200
taleah Tl 33012 tholea b F 2301z 80101317

Principal Place of Busmess _L / 3. Mailing Address
7440 W 80 250 W) 4Z ave.
Suite, Apx-# elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uwi 69 - -
Clty & Slate ww & State, 4. FE! Number Applied For
."{L . . oW ?{ . (05" O®4314D Not Applicable
le [(ﬂ CGJ&Y 33 I 7‘ (0 Countryu% 8. Certificate of Status Desired O I§eae ;g“ﬁg:;tronal

7 87 Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Reglstered Agent

%a,vm,ha,z Claive W e

73 (05 w 4 O‘Va’ #_: IZ.- Street Address (P.O. Box Number is Not Acceptable)
thadea ¥l 32014

City ) FL Zip Code

The above n‘i-'amed entipgBubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W printed name of registered agent and ttle o applicable. {NOTE: Registered Ageni signalure requied when reinstanng) DATE

This corporation is eligible to satisty its Iniangible
Tax filing requirement and eiects 1o do sc.
(See criteria on back) O

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O added to Fees

OFFICEFS AND DIHECTORS 12. _ADDleONSICHANGES TO OFFICERS AND DIRECTORS IN 11
60.-‘4 (\,‘/l ez, Ulo-l e W‘ O pelete TITLE [ Change ] Addition
— 7?) (a w 4 Owé. 4 |2 NAME

= STREET ADDAESS
o e wl,l F( 6%'{)[’-‘ CITY-§1-2p
O pelete TITLE , (I change [ Addition
: NAME '
o ) STREET AGDRESS
st - . ~ CITY-5T-ZIP
[ Detete TITLE ‘ [ Change [ Addition
NAME
Tt STREET ADDAESS
st | CITY-S§T-2IP
O oelete e [(J Change [ Addition
NAME '
_ annoeg STREET ADDRESS \
STz CITY-ST-2F

[J pelete TITLE ' O change [ Addition

CR2E034 (9/99)

il . STREET ADDRESS

- CITY-ST-2P

3 pzlete TImLe ! [ change ] Addition
NAME .

STREET ADDRESS

sT-zp CiTY-ST-2P

| hereby certify that the informalicn”srup a7 with this fllmg does nat gualify for the exemption stated in Secllon 119, 07(3 (|) Fiorida Statutes. | further cernfy that the mformalaon
indicated on this report or suppleme ort is true and accurate and that my signature shall have the same legai eﬁect as if made under oath; that | am an officer or director
of the corporahon or the receiver gpAru to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/lﬂf&NA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #



