2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9¢ ococo 62110
1. Entty Name Jun 09, 2000 8:00 am

Metne Groule ¥ aGrnneTcned _lne. Secretary of State

06-09-2000 90016 024 ***150.00

Principal Place of Business Mailing Address
Ny (el 4 Ave nue
Sl 2od v v owoe s
Hiawni , G 232131
2. Principal Place of Business 3. Mailing Adaress
3@‘-}1 M.FQ&;U\:& Q\—\-h,/ 5042 SH FQ(LM\KQ ‘AWSZ . .
Suite, Apt. #, elc. 7 Suite, Apt. 4, elc. g DO NOT WRITE IN THIS SPACE
200 Zoo '

.. City & St, City & State 4, FEi Numbaer, Applied For

tont TMC&QV‘C{&Q (:\J Esvl_\‘ff‘ Lmj(ﬁ_ﬂb"c\qﬁ_o . ) (: l} GS- 316929 Not Applicable

p Country Zip Country " : $8.75 additional
3550 Ca U A 5550 G S A 5. Certificate of Status Desired 8] Foo Requirec;I
6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent
N J—
COQ_PQ,(\C:B A Squ}_u—(c_p_ Ccvv\pcc’u\._zj_ ame Ru{,\g‘\m MQU‘L:\JM_ L
‘ 2L H O\/S Lo T . . Street Address (P.C. Box Number is Not Acceptable)
T&\\m\:\o %Seoj‘ F\, 3);)301 Js 39"\7- . T sdoviod \T\Wy
City Zip Cod
I ?ov{'\- LO\,\.LMU‘J-&-QII- FL :{ '3%)0 &

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

SIGNATURE Hﬁf?‘/’/ QJ(S/V ’ ' . A-28- 20w

Srgnature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when rainstating) I DATE
9. This corporation is eligible to satisfy its Intangible ae L . . .
\,Tax filin;requirementgand etocts tc?do $0. S 1_nf . Erlfcnqn‘Campalg; Elnancmg ) O $5.00 May Be
“(See criteria on back) Maka'C} ‘ 7 7 X st Fund Contribution. - Added {o-Fees

Eiithnimie : .

1. QFFICERS AND DIRECTORS 12, v . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE F 2 Detete e P ' - Clchange R Additon

NAME Rdas ~, Mo NAME @ aot . Almcrhona b,

smerraoniess | Qe hricleet] Avr o STe Bod STREETADDAESS | Bod2 do. T 2loneld sk AN 2220

ov-s2p [Hiam' . EL 3313) . ' oS | W L pmadevicddels . b DB306 -

TITLE [ Delate TITLE (0 Change ] Addition

NAME KAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP ‘

TILE ) 3 Delete TITLE ‘ ) [OcCmange [ Addition

NAME NAME

STREET ADDRESS |. e e e - - — . N STREET ADDRESS . o, el )

CITY-5T-2IP oS-z - co - ez e -

e O pelete LE {3 Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY.ST-2P £y-S1-2P

TITLE ] Delete e O change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITY-ST-21P " |

TITLE - [ pelete TITLE [ Change (] Acdition

NAME : e NAME - : o ~

STREET ADDRESS ’ o STREET ADDRESS |- . o - .

CATY-ST-2IP o oTy-st-p |¢

13. | hereby certify that the information-supplied with this filing does not qualify'fo .exemption stated in Section 118.07(3)(i}, Fiorida Stattes. | further certify that the infbrmati_on
indicated on this report or supplemental report is true ana accurate an my signaiure shall have the same legal effect as if made under cath: that t am an cfficer or director
of the corporation or the recever or trustes empowered to execute ty€ report as required by Chapter 607, Flarida Slatutes: and that my name appears in Block 11 or 8lock 12 f

changed, or on an attachment with an address, with all other like enfpowered. D .
; -
Qoo Yadoo 454 630 Q560
M .

e Caylimea Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



