2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PGl DO00 42740 FILED

| Md wndo Sabina, Tnc. / Secretary of State

08-01-2000 90002 010 ***550.00

Principal Place of Business

HSOE Ww 36H. | (same axprinpipe
Thiam: 6<pwn?4 =) 38/LL. : AUU70370

2. Pnncwpal Place of Business 3. Mailing Address

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

City & State T City & State T [arrmbar 0 Applied For
: (p 03 l \ Not Applicable | -

Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requu’ed
6. Name and Address of Current Registersd Agent _ 7. Name and Address of New Registered Agent

KPL,L Y‘n @ala%{/a Name

1—{ 5?(& rU l}) 3 (p 54_ ) Street Address (P.O. Box Number is Not Acceptable)

Imiomi, F[l. 33166 |

City o . FL{/ ~Zip Code

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

SIGNATURE

Sugnalure typed or printed name o rag:stered agent and tle f applicable. (NOTE: Registered Agent sighature requited when reinstating) DATE

9. This corporation is ehglble 1o satlsfy its Intangmle
Tax filing requirement and elects to de so.
{See criteria on back) O

1. . OFFICERS AND,DIREGJORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

e p"r ’_.P;z, ia%y in 8aladorra- - Time [ Change  [J Adition
e Hyv¢ ww 3 S+ ::thrrmnnzss' -

STREET ADDRESS

arestae WYY a mi P 3 [2) ) G CiTy-5T-2p . . 7
TITLE v ((: / e Q 3 pelete TITLE Jchange  [] Addition
NAME

NAME
STREET ADDRESS 44’? W 6 &+ - STREET ADORESS
RS D 2 NPT “l. A31L6 oiv-s1-zp

NAME NAME

SR W AL S+
poivad I ATSAIC YAV PRI bt

e & u&b‘&./ O Detete e , (] Change [ Acdition

e [ pelete TITLE {J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P i

TMLE . 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP . CITY-ST-ZIP

TIHLE [ oelate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS | . ‘ STREET ADDRESS .

GIFY-ST-2P P CITY-ST-2IP

: pplled wnh lhIS flh g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this repg lal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporatwon af the receivepbr fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rky name appears in Block 11}r Block 12 if*

SIGNATURE / / ‘ /,V j'/jj“"“”we’?“?d (en (vﬂ ' JGM/L 100 b ?g qL9%

TED NAME OF SIGNING OFFICER OR DlREdron Date Daytime Phone ¥

Aug 01, 2000 8:00 am

CR2E034 (9/99)



