2000 UNIFORM BUSINESS REPORT (UBR) / FILED

—
DOCUMENT # Y Gl 000059 2077 ~ =~ vV ) May 31, 2000 8:00 am
1. Entity Name ' i S f S
‘in D WM Menasgre’( ecretary of State
(et O FUSTHN :JL)C\ 05-31-2000 90098 047 ***150.00
Principal Place of Business Mailing Address
. 3 . srgpimnc ¥4
DSYS Ny 75 37 VIS ahir S
- 25 Aes PEST 1 0 3 9 9 4
Mrami, Fo 33.¢7 AN} e FBevy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ LS 063676 Not Applicatle
Zi Count Zi Count| it
P ountry ® ountry 5. Certficate of Status Desies [] $8+719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVS7TId, DaveE 2, Street Address (P.C. Box Number is Not Accepiable)
LIS pw. 75T
Muams , Fé - 33197
City . F L Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P m
SIGNATURE ol =
Signature, lypad or printed name of registered agent and title If applcable. (NOTE: Registered Agant signature requirad whan reinstating) DATE
9. ;hisf;:_:rpro;atllt;r;rl: el:gib(l;e t? stati?fy;:;; |21angible 10. Election Campaign Financing $5_00 May Be
axing req S and Biects o 9o sa. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DpTS ] Delete TLE O ctange [ Addition | &
NAME AVSTIN O 2 E NAME : e
STREETADDRESS | 2,574/ 8™ A b 75 57 7 STREET ADDRESS §
CITY-$1-2P MIAIM I, Fe 33i¥7 CITY-ST-2P ) 5
TITLE 7 Detete TITLE (O change (T Addition { G
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-8T-2IP CITY-57-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-57-2IP
TITLE [ Delste TLE [ charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY - ST-ZiF
TME [T Delste TILE [ Crange (3 Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
43. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: P MAY pR-2000 Bos- 904330/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




