2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9( 0000 6.2 835

Principal Place of Business

{741 St 120 TRR
04vy¢e FL 33328

jj/ﬂés TRIBL MAVICEMENT CoMveTtvTS e .

Mailing Address

7730 SW 68 TERRAGE
MIAMI FL 33143-270%

2. Principal Place of Business

I|r|g Ad

. Box €32/37

Suite, Apt. #, etc.

Su1te Apt # etc.

FILED
(0 MAY-9 PM 3:08

CREFARY OF STATE
-_'udJEE Fh’gﬁfDA

City & State f/ﬁ% & State » 4. FEI Number
/M / F C,. AI—- 0 7_3 é 7 3 / Not Applicable
Zi nir i i
® Country Zp Gountry 5. Certificate of Status Desired | $8.75 Additional
$32323-—2/37 Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narne

7730 SW 68 TERRACE
MIAMI FL 33143

Acllitees B lles 75

™ B/ s 74 /ﬂssaC/ﬂ 7ES ey

Street Address (P.O. Box Number s NG’L Acceptable)

7730 Sw 6€ TR

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will ke $550.00
Make Check Payable to Department of State

City Zip Code .
Mia st/ FL | %%0x >
8. The above named M state fopthe purpose of changing its registered office ar registered agent, ar both, in the State of Florida.
SIGNATURE l%ésfﬂé?'/f ﬁﬁ’ // ZSTHI S ?/&3 2 c,/,f 725 S . }//{9 / P
alura typed or printed nama of regnstered)ﬁm and litle if applicable. (NOTE: Heﬁslered Agent signalure required when rems remslatlng) DATE / /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 way 8o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICE)’fS AND DIRECTORS IN 11
TILE PSD 2 Celete TITLE Crla;.g;__ [ Addition
— -, gy )
NAME MA G- aA// O AN 6/9/?.4’0 NAME = = :‘}
SRETALONESS | )T/ Sl IM THA STREET ADDRESS 1(5:{4*“EU? 3
CITY-ST-2IP DAVvIe. e =223y CITY-§T-2P 441050, 00
L
TITLE Y, 1 petete TIMLE [ Change [ Addition
e MANGowi, @ARL e
STREET ADDRESS. | | ) of- 5‘_0 [20 TAN STREET ADDRESS
CITY-ST-2IP Bﬂ-l//g L 3 3 ‘3 1”3 ChY-S1-2IP _.\'I""| 'r"“l:_:EF:: '""‘3___..__.... 1
TLE A [ Deiete TILE -06A S Dﬂ“l_ljjiib!ﬁgé‘ L 3ldgtion
NAME p HAME EE 2 JRI U L":f ***iﬂgﬂ UD
MAwesoni eTeL- _ N -
STREET ADDRESS | . 2/ SW’{ roTaL. CT Tt T T STREET ADDRESS — —— - -
CIny- §7-21P LMW; ey e CITY-ST-2IP
TImLE A [T Delete TITtE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-21P
TITLE [ Delete TRLE [Ci Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP '
TITLE (3 petets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

changed, or on an attachment with a

SIGNATURE:

13. | hereby cariify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dire 0!
of the corporation or the receiver or trustee empowered 1o execute this report as g

ddress with all ojjrer like empowered.

Yy am & MMW A et o,

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

)‘/ A

AND TYPED OR PRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

Dayumg Phone #°

Date

Applied For

E 034 1'%/99

-

CR:



