2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAR000H29F FILED

1. Enlity Name

Q/WQ 7434 %Mvj =L L Secretary of State

05-26-2000 90104 033 ***150.00

Principal Place of Business Mailing Address

/9035 Sew O3 la /O3S Sep 037
Ny g’ , FL 23185 LT LT T5E 00055831

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
LS- 134%%3 /0 Not Applicable
i - i Count m
Zp Couniry aip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

% /O Name
@z I - ,é
Street Address (P.O. Box Number is Not Acceptable)

/00 S A . Beecte 300

“at § LT 3378y Ciy FL | ZPCo

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

.

SIGNATURE
- Signature, typed or printad name of registared agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
0. This Gerporation i§ Gligible to'SasTy IS IRtARGIBIE ™ DTl T T e Ap . T T
¥ 10. Election C Fi
Taw filing requirement and elects to do so. ction Lampaign Financing $5.00 May Be
N Trust Fund Confribution. ] Added ic Fees
(See criteria on back) ]
1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete THLE O Change [ Addition
NAME //%7 V,Z—/ 6 P2 NAME
STREET ADDRESS | grrm % & Lo O3 STREET ADDRESS
CSIIP A ppmrl” Al B3/ FY CITY-ST-2IP
TILE ///0 ] Delete TILE [ Change ] Addition
HAME /_/a s Lelel o csm‘g A éZ NAME
STREET ADDRESS S STREET ADDRESS
a3 S -
CITY-5T-2IP APty ~ XL CITY-§1-2P
THLE - - - . N [ pelte TITLE . [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . . CITY-ST-2/P
TILE 1 Delete e O change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P GITY-ST-2IP

43. | 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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowzred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg, all othgrlike empowered.

e //‘,/% v erra /V/.Sc? éﬂ?..’//éz 0?’4&4 305-.352-394

Daytime Phone #

SIGN&U?E ANDTYPED OR PRINTED NAME OF SIGRIN ICER OR DIRECTOR Date

May 26, 2000 8:00 am

CR2E034 (9/99)

o



