2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6 OOOO 57 755 FILED
E s C%ﬁ_ e w%; SN Apr10, 2000 8:00 am
Tldana Plormgage Lopitad, sXne . ecretary of State

04-10-2000 90097 034 ***150.00

Principal Place of Business Mailing Address ..— SAwg .

/805 Tonce d€ Leon Qlun . |
2orad; Gables, Fl. 33F3 - - oo e e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc 0O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Nymber Applied For
é? s é G %72_ O Not Applicable
Zi Count Zi it
P uniry P Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qmuo F:r—wﬂbwbe.’é, -
1 PO fmmee de Leo Blor -

Cored Qe FI - 33/3

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

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

City FL Zip Code

SIGNATURE

Signature, lyped or printed name of regustered agent and ttle if applicable. (NOTE' Registered Agent signature required when reinstaing) DATE

9, This corporation’ s eligibie to satisty its-imangibie — —10. Election Campaign Financing $5.00'May Be

CR2E034 (9/99)

Tax fiiing rt.equiremem and elects to do s0. Trust Fund Contribution. O Added fo Fees
(See criteria on back) O 1 !
1. o ', OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FrexidX [ pelete: TITLE [ change [ Addition
NAME S walin Ferwaaane NAME ' '
STREET ADDRESS | o/ & O™ 4-‘?& cle Lagn 6[\# D STREET ADDRESS
avsirre | Corel Galies H. 5'5{3‘/ CITY-8T-2P
TITLE ! 4 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgre TITLE O Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE (] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [T Change  [] Additicn
NAME NAME
STREET ADDRESS - STREETADDRESS | —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

not cw:{rify for the exemptiopiated in Section 119.07(3Xi), Florida Statutes. | further certify thal the infermation
ccyatﬁ/and that my signatdy ali have the same legal effect as if made under oath: that | am an officer or director
.exscute this report as regliid by Chapter 607, Florida Statutes; anfl thgf my name appears in Block 11 or Block 12 i
Other like empowered )

e 2 [ )2067  Foi-123-507 0

WD TYPEDRWRINTED NAME OF S|GNTNG OFFICER OR DIRECTOR 4 /Daie Daytime Phone #
e —-.___.r/

13. | hereby certify that the informatigrfsupplied with this:filing
indicated on this report or suppfementil report is trie an
of the corporation or the recepver or trujtee empowere
changed, or on an attachmed{ with an ’q‘[ess, wi

SIGNATURE:




