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2000 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # /296000027042 | ~ May 20, 2000 8:00 am
1. EntltyName oo [ . . i , ’ ) x,': . L e - S R ]
Dimzo M Mazins | e | / Secretary of State
) 05-20-2000 90012 027 ***150.00
Principal Place of Business : Maiiing Address
L3608 Wesr 76 Avewe
Freacentt, T 33072 -
'} i e e
4489573
2. Principal Place of Business 3. Mailing Address
_ 64l SW r297m Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. Do NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
M" ang s _,_r'?: ebH — 06%6 /_6 Nat Applicable
Zip Country Zi(ps 3175 Couniry 5, Certficate of Statws Cesired O ?i';esqlﬁ?:;“ma' =
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name . ] {

107 ' -
/M —?U / pgb/lo M Street Address (P.O. Box Number is Nat Acceptabie)
Beaqt Sw 29 Ave

Mitbaar , Fo 231785 ' '
d\ City . FL Zip Code

B. The apove naméd entid its this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Floriga.

},_ Pevne M Mawnr) [/ Fresder 2/55/20

SIGNATURE
Signaiure, ypeq tr onnted name of registerad agent and tile if applcatyia, (NQTE: Requstared Agent sénature requyed when réinstanng) DATE
9. This corporation is gligible o satisfy its intangible } . ] I :
- - 10, Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. - N
T . F
(See criteria on back) 0O : rust Fund Contribution 0 Added 1o Fees
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
e ~D O Detete TinLE O Change [ Addition
NAME Maanh), Pedno M WAME .
STREET A0DRESS | BLG ¢ SW 129 AvF ‘ STREET ADDAESS N
CITY-ST-ZP At amml A 831785 CITY-5T-2IP
e VsU 3 velete TILE ‘ [J Change (] Addition
NAME Moz A, Pavea © NAME
STREET ADORESS | TG4 Sy r2q Aug o STREET ADDRESS
CITY-$7-2IP MiAme , L B35 - ., [ CiTy-sT-zIP
TITLE Cooelete - N mme ‘ [ Change ] Agdition
NAME - NAME -
STREET ADDAESS STREET ADDAESS
CITY-ST.ZIP : ’ “f ciry-st-ap
TILE L Delete TILE [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme CJ Delete TE ‘ [ change [ Acdition
NAME NAME '\},‘, ;
STREET ADDRESS _ STREETAODRESS | - . 4
CITY-ST-2IP CITY-ST-7P o
Tme -] Delete TIE ) (O Change  * ] Addition
NAME . : NAME ‘ .
STREET ADDRESS STREET ADDRESS '
CITY-51-2P PEVAN - f omv-stze ' ‘

13. | hereby certify that thé infofmatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor} or Suppleghental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the (p¢eivE fistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn-atta -W,?‘ hén address, with all other like empowerad. o

. =

'l

SIGNATURE: (Eony M MYarnny A >7/d?5._

Daytime Phone #

/'&bmmmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Y e Tat]

-



