2000 00 UNIFORM BUSINESS REPORT (UBn) FILED

DOCUMENT #P3gh00017002  _ _ ~' |, I\/ISzgrle%l%)(fl(())(i)‘ gi_g?eam

vlonioa I-\u—‘o Siote h‘( 05-15-2000 90312 020 ***150.00

Principai Place of Business Mailing Address
Bela N W BesT
iamy EBL 2214 2

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NDT WRITE N THIS SPACE
City & State City & State 4. FEI Nu Applied For |
, ©5- 0@ 51230 | spons
i Zi t i
Zip Country s Country 5. Certificate of Status Dasired ] $8.75 Additional
. Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ] ‘ i T

Sireet Address (P.Q. Box Number is Not Acceptable)

Poltono Baeioso
A5 WD ST

thialean B D301 2

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 both, in the State of Florida.

SIGNATURE ' : ,
i DATE

ith tifis fiing does not qualidy for the exemption stated in Section 119.07(3Xi). Flonida Statutes. | further certify that the information

is tfue ano accurate and that my signature shall have the same legal effecg as if made under cath; that | am an officer or director
oered o execute this report as required by Chapter 607, Fjbrida Statuigl; and that my name appears in Block 11 or Block 12 if
th all other like empoyered. '

SIGNATURE: 4 d ')'l [0 207 1% 557 )
o _\GNATUREALD YPED OR 5MD_NAME QF 5|GNING__OEE|EE_R_9_R_DIEEEYOR Dive Davhme Fnonc_:_f_“ o

" Signalure, typed or printed name of registered agent and litla ff apolicable. (NOTE: Regislered Agenl signature required when reinstahng)
9. This corporation is eli'gible to satisfy its Intangible . . . .
10. Eleclion Cam, n Finam
Tax filing requirement and elests to do sc. Trjgt'FSndaCcﬁi;?buti:: ing 0 fdsdgq “;1:33’ Be
(See criteria on back) O : ed to rees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ity President 7 Delete e T crange  [J Addition | £
NAME bpatoaio BAPlfoso HAME T
SIREETA00RESS | AN W B (T STREET ADDRESS ¢
CITY-ST- 2P Hialean 2L 23012- CITY-5T-ZP L
. 0
CTIEE : O pelete TITLE [ change ] Addition | <
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP LIyY-$1-2P
TILE - - O velete HILE - < - Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP U Ciry-sT-2P. - | . .
TLE . [7] pelete TILE [ change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 3 petete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CIY-ST-ZP
TITLE ' [ elete TITLE : ‘ [:] Change [ Additicn
HAME o ) NAME S '
l STREET ADORESS 7 ‘ STREETADORESS |
rycmr ST-21P j< ! CITY-ST-2IP

13. | hereby centify
ndicated on thig report of supgl
of the corporatfon or the fecel




