2000 UNIFORM BUSINESS REPORT (UBR)

PSUSN‘;’JZ"ENT# Phe DRG0 A r04F12]65(P 8:00 am

Dentile MALAGAT 1. DRA. ecretary of State
e ILQ()\}Z-E MartoR 04-04-2000 90012 009 ***150.00

Principal Place of Busrness Mailing Address P O [5074 ]@1

ol A MAI AT
ML MEDLA, £L- 24755 M’””EOLAf FL24155]

2. Principal Place of Business 3. Mailing Address
Botl S. Ma-.o $T' P.o. Ry /o7
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
y-
City & State ¢ City & State 4. FEINumber Applied For
M Eoln Fe Mivpeola | Fe % "‘:b?)’]b 79—5 Not Appiicable
Zip ~ Country Zip "1 Country o : $8.75 additional
Cw 5. Certificate of Status D d -
s WS A 5415{ M.SA- ertificate of Status Desire: 0 Fee Required
6. Name and Address of Current Registered Agent “\ b 7: Name and Address of New Registared Agent
Na
A _Aeconmmnc . mﬁeume MAavaABaT L
- ST Nl Streat’ ddress (PO Box Number is hlsoliacceptable)
Ji g W ORavCE . = o1 5. "MAIN
; S A Flogs
ALTAroTE Spe-des 27y L INNMED 04 '
, =< | -City FL Zip Code
e e o Mi~vwEplLa EC ATy
B. The above n, mits this staidqe rihe purposewmered office or registered agent, or both, in the State of Florida.
SIGNATURE aWN
ura, &ped or printed name ol registered agent and lmej applicable. (NOTE: Registered Agent signaluse raguired when reinstating) DATE
. 4

L)
9. This ctrficoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 may Be

(See criteria on back) | Trust Fund Contribution. Added to Fees
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PeisibeoT 1 Delete TLE VICE - PRESDEDT Clcrange [ Acdilion
NAME Bewars MAYABAT NAME RLeve gD MavaGaT
STREET ADDRESS | /N Rlovam AVE STREETADCRESS | f94  FRlo kAt Ave
oSt Ae€RmomT | FL 344 GIrY-S1-2p legamenT , FL 3470
TILE 1 Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-$T-2P CITY-ST-2IP .
TITLE ] pelete TITLE [ Change  [] Aadition

CWAME . e RNWE e e

STREET ADDFESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE e T Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME -
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP ) ITY-51-2P

13. | hereby certify that the informatian sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this repol or supplem€nial r2gort is true apd sccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the: corporation of ff o or lrusiee Wmpewored Ao exed Qis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an afg alfother like emowere
DEMM/é MANAZAT .,z/ 27/ 00 Sbl/éaﬂz){a(o M

SIGNATURE AND TYPED OR FFXNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddyume Phone #

SIGNATURE:}
( iy

CR2E034 (5/99)



