2000 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT# P 000y 31257 (1) o | SER 13,2000 840 am

CO/OM!%-/ %T/M gﬁf/l//rcﬁj } ﬁl( 09-13-2000 90045 019 ***150.00

Principal Place of Business Mailing Address

_Q,[‘S— n/' M&/ DI'. 0hf @Wﬂ/l/n‘iﬂ’f St e
Miomi | Fl 53/576 mw?m? &

2 Prmc:pal Place of Busmess 3. Mailing Address . i . -
- e B S —— - /-_“— — — R e I - ——t= - - -
Suite, Apt. #, etc. Sulte, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
/ - 07 0 77&0 Not Applicable
i Zip Count ~ iti
Zip Country ? ouniry 5. Certificate of Stalus Desred ~ [] ~ 98+79 Additional
Fee Required
o 6. Name and Address of Current Registerad Agent B 7. Namsa and Address of New Registered Agent

ofien il
a cg)? // é% fc}“’/ Streel Address (P.O. Box Number is Not Acceptable)

1500 Souit.  plae Kland B-

P/ﬁ/’m-fﬂ-’m PL 35’32% City FL | 2o Code

8. The above named entity submits this statement tor the purpose of changlng its reglstered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titte i applicable. {NOTE. Registered Agent srgnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 0. Election Campaian Finangin )

Tax filing requirement and elects to do so. : palgn 9 0 $5.00 May Be

2 Trust Fund Contribution. Added to Fees

(See criteria on back) O k o z )
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 pelete TITLE . ) Change  [] Addition

/ ‘e r

NAME NAME
STREET ADDRESS W ]— f, Qkﬁ Dﬁ kki STREET ADDRESS

-§T- ITY-S$T-21
oS | fue Commmente S , AL ot
TLE Ve & 0O vk BE7 B e _ Ol change [ Addition
NAME ﬂg[ v &{ /(6 f ff/llf»f“ - NAME
STAEET ADDRESS TREET ADDRESS

N
oIy -T2 0 he Commeste S;l WW TY-S7-2IP
T2 sl .r

e l] D‘f‘f{ f’*' TILE O change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME - e - NAME . 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P )
TITLE [ Delete TITLE [J change  {] Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-2iP
TITLE - O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all gtheplike empowered, -

SIGNATURE: M . %’W PEimn Jjﬂ)/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

CRZE034 (9/99)



