2000 UNIFORM BUSINESS RERQRT (UBR) FILED

JOCUMENT # P96oc003/138 May 17, 2000 8:00 am
e Camrbboeans Barge Line Fwe. Secretary of State

05-17-2000 91106 001 ***450.00

noipdn Mace of Busingss . Mailing Address
.
IS4 F6 DwW et

15217

2. Principal Place of Business

/5476 W 17+ ) Maﬂm%m €

Suite, ppt. #, elc, Suite, Apt. #, elc. 00 NOT WRITE (N THIS SPACE
WBoi ¢ 223
City & State . F City & State 4. FEI Number Applied For
Wrik- 27 / LS -06 885/ 8 Not Appiicable

Zi ' .

? 3 30 / é Countey Zip Couniry 5. Certificate of Status Desired O geae' gg:] L,:\i;i;ghonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg .
Livea Balboown LinDA BABouN

7136 CGallsnise cf TR Bt ot
Nram," ). 330/¢
“Trami FL [ %50/

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

SIGNATURE

Signaturs, typed o printed name of registered agent and lila )f apphcable, {NQTE: Regisiered Agent signaturé requited when rainstating) DATE

9. This corporation is eligible ta saligfy its Intangibile 10. Election Campaign Financing $5 00 M y Be
. . a

Tax fmn‘g rgqmrement and elects to do so. Trust Fund Cantributicn. 0 Addsd {0 Fees
{See criteria on back) || Y
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e YP T O Delete TITLE [J Change 1] Addition 53
[#7]
NAME NAME &
Sy Yiov rre- <
STREET ADDRESS g T 6 é — STAEET ADDRESS P
orTY- ST 2P S \ Aw / (Cr OITY-57-2P ol
E— [1'4
TmE [ Detete TImE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-7P
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-57-7 CITY-§T-2P
MLE [ petete TIE (1 change T Adition
NAME NAME ‘
STREET ADORESS | STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE * O Delete TITLE TJchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TP
TITLE [ neiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dirgctar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida 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.

¢ 333 &

SIGNATURE: S _T.7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




