2000 UNIFORM BUSINESS REPORT (UBR)

pocument # TAIDODZA LT

1. Entity N ’
/'fyésf,%eca ENGAgs AING Cﬂffﬁ LA Trotn

Principal Place of Business

Bpse “THET STreeT

Mailing Address

BP0 THRFT STHcET

FILED

00 APR-3 AMII: 36

L

/ / _SECRETARY OF STATE
el g0 Fi 3302 Hollywood, i 3305 ALLAHASSEE. FLORIDA
14

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fed Number Applied For

-~ y% 70/ 3 Not Applicable
Zlp Country Zp Country §. Certificate of Status Desired O ?eae.;g“ﬁ;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

menpelsen, icBL A £34.
3000 AT STCexT
H‘»/((j-w.oa‘b/ F 33071

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

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabe.

{MOTE: Ragistered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernant and elects to do sc.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Caontribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O petete TITLE » [Jchange [ Addition
g TR0, Ttomus < e TONOOSZOSas T ——5
STREETADDRESS |Fmpp  Taa-T STEEEFT STREET ADDRESS A :h:rﬁ l?'?lzll—!-q'l-i“li:_!_f oo -t
CITY-ST-21P fh’//qwoa > p=f 3Fs27 CITY-ST-71P e T Y oot
e e e

TITLE ’ O oelete TITLE TRy . ij'C’Fﬁge E]A’UHn}on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2P
THLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete 1ITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

' OTITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Delere TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : l is
CITY-S7-2P CITY-ST-2P vl

|
SIGNATURE:

13. | hereby certify that the information supplied with this
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an ad

filing does not qualify far the exemnption stated in Section 119.07(3){i), Florida Statutes. | |
d accurate and that my signature shall have the same legal effect as it made under cath; i
te this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ss, with all other like empowered.

T\'\“\N\kﬁ S T&x\\mx\o ?:\3:\\00

Block 11 or

urther certiby.that the information
that | am an officer or director

Block 12 if

A s K00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



