2000 UNIFORL1. BUSINESS REPORT (UBR)
"DOCUMENT # P Q0000 20732 | FILED

1. Entity Name

05-12-2000 90092 002 ***158.75

Aze Frsr, Corp. - _// Secretary of State

Principal Place of Business : Mailing Address

( -va Xy

. Principal Place of Business ' . Mailin ress
488N T Avenne | BZOI 2w o STeer

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 SwiTE SuiTe &
City & State City & State 4. FEI Number Appled For
m;,ﬁ)m ) . F-(__ M l‘ﬂm; . )2, @5 - 0@(02@48 Not Applicable

Country Zip Count X $8.75 Additional

Zip .
33, (/@ Us 35! % U 5. Certéicate of Status Desired Fee Required

__6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Chevacro. JoAG L.

Streetﬁg%i& Bo;\l\lju%r is Noj_?cr@abli)qvﬁ.“

Syl TE f/—

) Ami FL | “22%,¢,

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

SIGNATURE ) QAWHO ) oo L. O‘J/ﬁ(ﬂ/ax’o

/Wwwy(agem and title if applicaple. (NOTE: Registered Agertt signature requwed when ieinslating) f pate?

Q.W is eligible loéaﬁeﬁ'glmangibie 10. Election Campaign Financing $5.00 May Bo

g r?qu'remem and elects 1o do so. Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) ﬁ"’ , .

. S OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE Py a1 D O Delete TITE A [JChange ] Acdition

NAME CBARUALRO, DORAC A~ NAME

STREET ADDRESS ngs 1O BuenvE = ¢ STREET ADDRESS

CITY-ST-2IP A AMI, FU 2310 ¢ CITY-ST-2IP

TITLE . O pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GY-ST-71P

TILE O Dslete TITLE ’ . " OChange [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-5T-ZiP

TITLE O pelete TILE ) . [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-S7-2IP X

TITLE O delete TITLE ’ [ Chenge [ Addition

NAME NAME

IHEET ADDRESS R seeen anoRess

CITY-S5T-2IP CITY-ST-2IP

TLE 7 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P * CITY-ST-7IP

13. | heraby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth e empowered. ’

SIGNATURE: CAtvAtd, Tofio o Ofowfovse 305 #99- NZT

::yo(mmen NAME OF SIGNING CFFICER OR DIRECTOR [ Dae/ Daytme Phone #

May 12, 2000 8:00 am

CR2E034 (9/99)



