2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAL 0000 L6 78 Jun 07, 2000 8:00 am

1. Gty ame Secretary of State

Q‘EC\ (D - QAQQO OORP L o l/ 06-07-2000 90435 006 ***150.00

Mailing Address

Principal Place of Business ‘

"R420 MW, blow o1
Hiam, o 228060

2. Principal Piace of Busingss 3. Mailing Address

0604 PW, O 5T 204 PW, 70w o1

DO NOT WRITE IN THIS SPACE

. Suile, Apt. ¥, elc. ' Suile, Apt, #, etc.
_ City & State ' City & State — 4. FEI Number Applied For
NAvA L, l L Ml ATA Y 4L (05 -0 (ﬂ 67 :(‘ qq Not Applicable
- 2Zip ! Country Zip ! Country » X $8.75 Additional
‘ ;33 _L [\0 (p . 0 @A 33 ,\-(0 [0 O 6A 5. Cerlificate of Status Desired 0O Fee Required
R ) ..-6._Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent .
-7 7 | Name ? T A""—‘ PR T e
- CAQTE'M Eooalpo ERe2, RLEXAODER
K I ’ Streel Address (P.O. Box Number is Not Acceplable)
QEOA P 70w HT

1762 CopaL w

1 iam , 22145

Y A A . FL B

urpogl of changing its registered office or registarad agent, or both, in the State of Florida,

[ 05/0&/00

2, The above narnad entity sub/V[Kf\d\ BQ}
sianamIRE X /\\ ALY
DATE

. s‘-gnm-f-. typed of p{lipt-q\ww agent and Mnﬁcaolo. . INOTE: Regisiersd Agant igraluie required when ienilatng)

10. Election Campaign Financing . $5.00 may Be
Trust Fund Cantribution. Added o Fees

. N R S L R R R SIS A SN - - . T .-
8. This cofporalicx'use'tigiblet sa\sty its Intangible Z‘l“u_ EUFILE-NOW!IL FEE IS $150.00 4035 WF
Tax filing raquirement and elects Yo do so. B %ﬂéﬁég_‘l}!{zﬂg@q’l’ed will be $550.00 35 ave
(Ses criterla on back) a &Mal‘?%’lﬁd‘-myab? {o.Department of State 3

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ii

7D O Delete TIE & change [ Addition

Perer , Atexanvee g
BAD0 P, Llbw &7 smeeraonness | REOAR N>, 70w o1

7 Taw Fliar | ':I'JL, 22800 orv-stae | PAVATAY, :#'L. 2206

O petete TITLE
T NAME
STREET ADDRESS
LITY.8T. 7

O change [ Addition

- 7 oeleze TILE ‘) Change [ Addition

N . NAME
STREET ADDRESS
CITy-§1.21P

nikk . £ Delete TiTLE [change [ Addition

T NAME
STREET ADDRESS
CITY-ST-21P

TITLE .- [0 Changs - ) Additiva

" HAME
STRCETAGDRESS | = N L
o omy-st.ze . ‘ b : LA

[ pesete e o . ) © =[] Change - --{C] Addition
NAME ’ U SR .

STREET ADDRESS

ot Mo

i 'H'\ X ) \ \ CITY-§T-21P ‘
i ) §peks nd Wifor the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certity that the information

fat my signature shall have the same legal elfect as if made under oaih; that } am an cfficer or director
ort as required by Chapter 607, Florida Statules; and thal my name appeéars in Block 11 or Block 12 if

05/0) /00 (204 TT2424

Dare Dayrme Phone 4

= i hareby certify that the informatiod supplied :
indicated on this report or supplel repoffid by
of the corporation or the receiver dr ruslee efingwear
changed, or on an attachment with an a0gredy, pi

HAGNATURE: %

CH2E034 (9/99)



