2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000020444

1. Entity Name

V. Gaoan, Ire .

Principal Place of Business

120 Sw 1S Bth e

Mailing Address

726 SW ISR LaNE

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90016 023 ***150.00

winesE, PL 333 Suntise, AL 2320
. . AR AR Y+ B )
2. Principal-?’lace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - Oéeﬁ‘? 70 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

= = & —Name-and Address of Current-Registered-A

= —=~7~Name-and-Address of New Registered-Agent =+ — ———.

GARAN, Yicar
720 SW 158 L ANE

SUNL 5E FL 3332

Name

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

City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh; in the State of Florida.
-Y\.
SIGNATURE
Signature, typed or printad name of registerad agent and title I applicable. (NQTE. Registered Agenl signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
- . 10. Electicn C n Final
Tax filing requirement and elects to do sc. Tru:tllgzndaénoﬁlr?butilon neng fg;egq I\Fplay Be
(See criteria on back) O ) ' o Fees
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VST ) [ pelete TILE ’ [J Change [ Addition
NAME QA'IJR'IO 7 P" 4‘-’ - NAME
stageT apoess | 720 SW «L'8 M LARE STREET ADDRESS
ore-stzp | SUNLISE Kb 83 326 CITY- ST 2P
TLE D [ Delete TILE (3 change ] Acdition
NAME CANAN VicA NAME
! AE
STREET ADDAESS |7 O S 30 15 4 th st STREET ADDRESS
CITY-ST-21P < 1{1\(‘-(551 £ B532¢ CIY-ST-ZIP
LE e - T peme—— §—Fne - o [=}-Ehange = - [5-Addilion={-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP -
e [ betete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY-ST-21P CITY-ST-ZP N -
TITLE [ Delete TITLE oy awr cw  [Ochange [ Addilion
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, F
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrpation
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
lorida Statutes; and that my name appears in Black 11 or Block 12if

Jos Y77~ IEHE

Daytime Fhone #

CR2E034 (9/99)



