2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAL0000W053

1. Entity Name

Jevu Tereermeatrona Core

Principal Place of Business

. : 4
G301 Couanslua..

Mism Beae, EL

Mailing Address

¢ Clo MTases- . C. BBoyasvp 08
7‘;'0 Leo FLO:‘:&A-&L Avg . o s

13 Dulgpe. Toou0, FL 33¢f

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90018 018 ***150.00

C0097856

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
07198375 Not Applicabie
- " > L
“ Gountry " - Country . 5. Certificate of Status Desired O $8.75 ’”_‘dd't'onm
. Fee Required
— 6. Name and Address of Current Registered Agent - — - ===7. Name and Address of New Registered Agent
Nams

Ar e W\ Bechowtz PO
Zho\ WN. Occan e Ste ©

‘-5\*\3:,(‘ \6\uy\ul\il\. 3 oM

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

I

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

SIGNATURE

Slgrature, lyped or printad nama of registered agant and tde Il applcable.

(NOTE. Repistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE % ] Gelete TMLE ©D Pchange [ Addition | &
NAME wWASLA QA-JrJq?—L_ NAME MASCHA- iﬂm.u:lg ? £
STREET ADDRESS ul okLEW“arﬂ- . le STREET ADDRESS J \0\4__6_‘( 5-(9, . X g
CITY-5T-2P FE?.M\LFOQ,:( i el Dy (40737—( CITY-57-2P LARVENLT | GBERMOHA G_b%?_{ o
TILE e \ [ pelete - TITLE 7 ' [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-21P . - - ~— - CITY-81- 2P B -

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-5T-ZP

e 1 Delete TITLE [ Change.~ [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [J pelete TLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-ST-2IP CITY- $T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this regort 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

changed, or on an attachment wit

of the carporation or the receiver gytrystee empowered to exeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empoyerad.
LD

g e X Pres CDeaiT APRCL (4 2000

SIGNATURE:

JYA

addresswith all other

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR PI*CTOR

£ e £ PaiOpeProfI— =y

Date



