2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $9,,OC00 193] - FILED
1+ Ey Nare Jun 05, 2000 8:00 am

M+ fj’é’/,.?an A Wrmsc{'ﬁ‘*? Sves TING Secretary of State

06-05-2000 90023 007 ***150.00

Principal Place of Business Mailing Address

2000 Tuete Mound, £

Melpbovrine , g 3293Y - i@
2. Principal Place of Business 3. Mailing Address U ) 0 59 3 73
Lame '

SO E e
Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

M D" 007¢/0 7(/ Not Applicable

Zi d t-_ B Zi Countr ! iti
P Counsry ﬂ_ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fabiola E. Steinbach | tame |
5&0 Tui(-{:l,e—MOUnd Ed Street Address (PO, Box Number is Not Acceptabie)
Vlelbouine, FL 32434

City FL Zip Code

8. The above named entity submits this statemert for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE \;%Z/MMJAM -6/ 1 Qb 0

Signature, typed or printad name of reglsieku/a'genl and ml;l‘;pphcab\e. (NOTE: Registered Agent signature reguired when rainstating) %TE

2.-This corporation is eligible to satisfy s Imangible— - . ) . - .y - o=

Tax filing requirement and elects to do $o 10. Election Campaign Financing $5’00 May Be
D ' Trust Fund Contricution. O Added to Fees

(See criteria on back) d .

" T OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

TIMLE Rober+ A. Ffuenies -vP U e [ Change [ Additian

NAME- R NAME -/

STREET ADDRESS 2000 TUY‘H& Hounad i STREET ADDRESS

erv-si-ze | Ml Opnme 3 FL 32934 CImY-5T-2P

TLE O pelete TITLE ‘ [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P oy~ ST-ZP

TITLE : ‘ [ petete TIMLE [ Change [ Audition

NAME NAME )

STREETADDRESS.|. - . . — ¢ e - . —— - f STREETADDRESS. |, e et e = - i m = e e e e = s

CITY-ST-2IP . CITY-ST-2IP

MLE [ petete TITLE [ change [ Addition

NAME ) NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE () Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . O Delm_.. o TITLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 { am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or an an attachment with an agdress, with all other like empgwe ‘
g 5)9/o0  (321)751-99

SIGNATURE AND TYPED OR PRINTE IGNING OFFICER OR DIRECTOR

SIGNATURE: \ Mﬂ/ﬂ_ﬂ( 00 (221)75(~
ate aylime Phona #

CR2EQ34 (9/99)



