2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT & P 9¢ 0000705 7¢,

1. Entity Name
s Rent. Esmre Deseopment Cou

Secretary of State

05-10-2000 90181 016 ***150.00

_ Swate 130

Principal Place of Business

5301 A, Fepenne oy

Mailing Address

530/ M. Feparac IJ«J)/
Suade /132

Bocn Rarod FL 3347 Bogn Pa7on A2 334F7

" _""iffl'r."h e

TErwgae

2. Principal Pace of Business 3. Mailing Address

Suite, Apl. #, efc, Suite, Apt. #, etc.

' 0O NOT WRITE IN THIS SPACE

May 10, 2000 8:00 am|

City & State City & State 4, FEI Numbér Applied For
/=~ 33374 3R Nat Applicable
Zip: Country _ Zip Countey - . o o 'u -$8.75 additional
§. Certificate’of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName !
el N
&BB 7 / MOMAS c - - Street Address (P.O. Box Number is Not Acceptable)
/395 S.U. FirsT AVE -
| St ¢oD o Zip Cod
! ity ip Code
; Mikwa FLO XL DA 33/@ i FL
I .

B. The above named entity submits this statement for tl

SIGNATURE

its reg|slered office or registered agent, or both, in the state of Florida.

/2 ffoor

Signarure, typed of printag n. ‘Oﬁegmterea agent and title n{apygn l

(NOTE. Regisierec Agent signalure -8GL'G when ‘angtaung)

Dare *

9. Election Campaign Financing $5.00 May Be Make Crack Fayabie to
Trust Fund Centribution. Added to Faes Departmeant of State

10. OFFICERS AND DIRECTORS i1, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O oetete TITLE O change [ Addition
AME mpR LorTeee_ NAVE

STREETADORESS | &5 F¥O s A), FEDeNRAL H-u))( STREET ADDRESS

CITY-$T-2P &M ZﬁTDA /2_ 3 3 ‘/f‘? CITY-51-2P

TITLE 7 pelete TITLE [ change [ Addition
NAME U U o _ . T ..
STREET ADDRESS " STREET ACDRESS ' )

CITY-ST-217 CITY-ST-21P

TMEe O pelete TITLE (] change £ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-70 CITY-ST-21P

TITLE (3 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-ST-2¢

TITLE [ Delete TTLE [ change {7 Addition
NAME NAME

STREET ADDRESS EET ADDRESS

CIry-ST-2P K—ST-IIP

TLE ) Detere TmE - [} Change (] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS
. GITY-ST-2P . I EITY-ST-2IP \

empowered.

SIGMATIJRE:

lify for the exemption statec in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer oBrld!rftit?llf
nis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloc

o) 25481155

CR2E037 (9/99)

g




