2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P4¢oce= 137 7Y

1. Enuty Name

Carubow pone DELEL-PMENT kP 00 SEP -7 PHI2: 51

Princioal Place of Business Mafling Address

Zl{og Linwoed Ave S+9 Ayey Liwwend v S+ 7
Negt<sy v 39/ No'les , f 3¢5 1719 2

2. Principal Place of Business 3. Maifing Addross
Suite. Apt. ¥, etc. ' Suits, Apl. ¥, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nunzar Applied For
IS _e &Yy s/ Not Agplicable
. n i . .
Ze Country ap Couniry 5. Certiicate of Status Desired  [J  $8+1 9 Additona)
Fee Reguired
8. Namw and Addrass of Current Registerad Agent 7. Namg and Address of Now Registered Agent

Name

BoRRo, ApmpgTeys
2oy Fvewed Ave SusTe

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

MAR LEX ’ R—- 3‘{[|‘k ' . City _ FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE

Swgnaturs, lypsd or pnatsd nama of nigRatect AEM And Moy it apRilcatle. [NOTE- Regrstaraci AQan signiture reGuirad whin Kunsisng) DATE .
. R . I ] ! T e f-?l"”ﬂ‘-‘?ﬁd‘!‘;heﬂhp. % . P -
e Inangitle FW&%"'&%&E&J@@ | 10. Election Campaign Firancing $5.00 May Bo
(S:.;éfﬁe';?;‘ g:l";m 18106050 43 vy m!mu"'«gw’”l"‘:ﬂ.m e dzh Trust Fund Contribution. O  AddedtoFees g
IRk cmwm:%zmlwl._m Z : ”
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P/s/rip 0 petete | nne ] . Dcrage ] Addiion §
HAME BokRo, AMARTLYS HAME 3
STREET ADDRESS ) i § IC:L"(TMW O R STREET ADDRESS 2
CiTY-ST-2F Natlel, B 3Y// Ty 53- 28 5
nTE ' 0 Delers TILE Ocmege O Addition | O
NAME NAME — -
SieET 00Ress N  TOO003401127——38
CTY-sT-7P CTY-ST.I9 - -09/22/00--01002--014
e " O Dele e ' ' . " E Ao
NAME HAME - -
STAEET ADORESS : STREET ADORESS -
CITY-51-2 CTY-Sh 2P
nne il {7 netete me . O Crange L] Addition
NAME HAME
STREEF ADDRESS r STAEET ADORESS
CITY-5T- 2P LTy S1- 2P
TmE {7 petete TLE [ crange  [J Adaition | «
NAME NAME
STREET ADDRESS ) : STREET ADCRESS
CTY-ST-2P ° CITY-§T-2F
e O cetere TITLE (3 Change Aodition
NAME BAME &
SYREET ADCRESS STHEET ADORESS SN
CITY-ST. 2P AR

13. | nereby cartily that the information suppliad with this fifing does not quaiify tor the exemption Siated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall nave the same legal eflect as it made under cath; thatl 1am an offiger or director
of the corporation o the receiver of Igstes empowared to execute this report as required by Chapler 607, Froride Siatutes; and that my name appears in Block 13 or Block 12
changed, or an an atiachment with 4h addrass, with all other Ikggmpowerad. .

SIGNATURE:

ED NAME OF XI0MNG OFFICER OR DIRECTOR Din

s pamioe

/



