2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name . Secretary of State
f /cE \SHCE ZHTERNATIONAL FIC A — 05-09-2000 95273 025 ***1 50,00

Principal Place of Business Mailing Address

P NE 200 ke Hyp (5»%.5)
VEitny dercy FL B3¢YY

B0083055

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, FE| Jumber Applied For
é -~ 7_‘)/91¢§/8‘ Not Applicable
N LA 1 i
n Zj| i
Zip Gountry o - Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e BT AN AHRWERANE

Street Address {P.0. Box Number is Not Acceptable) é
25 ANE 280 pHIlE # //

“pELRay BESCH FL | 3%y

8. The above named/fi;tﬁjbmils this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.

SIGNATURE _X_ W ?(’/}‘ oo

?gg'na!ura, typed or printed name of r%is‘red agent and ttie if applicabla. {MNOTE. Ragistered Agent signature required when remnstating) ! DATE
9. This corporation is eligible to satisfy its}1 angible i . . y .
Tax filing requirerment and elects to do $0. 10. Election Campalgn Flnancmg $5.00 May ge
g re Trust Fund Contribution. [0  Added to Fees
(See criteria on back) |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete THE 2, P [ change ] Addition
HAME NAME /,#A fW/tJA/ IAAN E58094) 67
STREET ADDRESS : STREET ADORESS | = ANE 2y AUL -y (o
CITY-ST-7IP CITY-ST-21P e =
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Detete TITLE ) _ oo OcChangs [ Addition
NAME : - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O telete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21f oIy ST-Zip
TITLE O Delete me" . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P ] CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered. ﬁ {)

SIGNATURE: ¥ g - Fot2: 02 v30-9,9)

SIGNAT*RE ANDTYPED OR PRIXTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

DOCUMENT # [P 9¢ 0oooe7 98/( (&/ May 09, 2000 8:00 am

CR2E034 (9/99)



