2000 UNIFORM BUSINESS REPORT (UBR)

FILED

""" 71
DOCUMENT # 1 pO0GO a May 16, 2000 8:00 am
| Secretary of State
\ANEWT \_OC. e KE
{5\ QDNT N ENTR- " Y C‘a e 05-16-2000 90064 019 ***150.00
Principal Place of Business Mallind Address
%300 s.w. i Tear, 3025 s.w. 32 Ave,
Miswm, FU 3314 Miam, ¥ 3ass e
e e e e e e . . . _.__...i - p
| 2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, stc. ] Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
_ City A& State . Citv & State -} & FEINumber __1__ |AppiedFor
. 6S -06T5149 Not Applicable
Zip Country Zp Country E. Certificate of Staws Desied [ fi-;?qlﬁf:;m”a'
6. Name and Address of Current Registered Ag_ent I 7. Name and Address of New Registered Agent
) 'P L em—— ! Name - Caeae
e, Sokst e

7?3'00 5.0, W\ \mae.

M:\AM” ?;_ 33N

Street Address (P.

O. Box Mumber is Mot Acceptabie)

Cuy

T FL . .Ziys Code y

SIGNATURE

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

Signawre. lyped of printed name of regisiered agent and lille f apphcable

(NOTE" Registered Agent signaldre requirea when reinstaling) DATE

4. This corporation is eligible to satisfy its Iniangble
- Tax filing requirement and'élects to'do so. T

(See criteria on back) E/

. 10. Election Campaign Financing  —- .= $50(} May-Ba
Trust Fund Contribution. O Added 1o Fees

A mpr)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE 3y _ ) [ Deles TLE O Change (3 Addidon
‘ F—

NAME ?Eu.., Soree HAME

SREETADRESS | Rgp.g . §-wd. B2 PyyeE. STREET ADDRESS .

CiTY-ST-21P M - F‘h WS CITY-ST-2IP

THLE ' Co ™ Delete TITLE ST T Octhange [ Addition”

HAME KAME o L ~

STREET ADDRESS STREET ADDRESS B ) i

CiY-57-21P CY-ST-2F2 ] . - e e e em e e .
[ - 3 tesese i - - D) Crange [ Agihicr,
M I e . ; - LAVE — — ' ; :

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-57-21P

TILE (] Celete TITLE [ Change [ Additicn

NAME--. ). .. . P - _HRRAE — R - 2T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE ) _ A ) 7 Delets TITLE o ) ~ 0 Change D'Anqniu_rl
L o T NAME . "

STREETADORESS |- " .7 . _ . .. STREET ADDRESS

CITY-§7-2IF - - - CITY-<1-2iP | AT . _ )

TALE ' ‘ “ = 1 etete TIE [ Change  [J] Addition

HAME oot m ' NAME ) T T ! -

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplemental report is true and accurate and that 2
of the corporation or the recever or trusiee empowered 10 execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all gther like gmoowered.

-~
Aﬁﬁ.ﬂ | ?E L

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: % /)MG_
N7

GNATURE AND 1+ OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

s asfoo (205) - #1442

/Dayhme Phane #




