DOCUMENT # GA4L0000 1 4o\ S

1.

Principal Place of Business

2000 UNIFORM BUSINESS REPGRT (UBR)

Entity Name

Miern Melba Thlewiods |

/

——

dlnc

Avo CArankic Ave

D,Q_Q.R_Pr»b, Rocch

2.

" Suite, Apt. #, etc.

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

9.

FL
334 kR

Mailing Address

@.Q. Buw ¥01

M/(Lﬂ_»«k

%&M\,
CL- 33 R

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90102 018 ***150.00

60101411

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— L;S -0 ‘a g CT (.pq O Not Applicabie
%Q - - - - Cvo_u_m[y”_ —— e} - ,le Cc_:untry 5. Certificate of Status Dasired O $8'75 ﬁ.\dditional
o WL LT - = Fee Required .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

Mellba , Mler a
ALL © .

o Lot Rue
Del goy  Begeh | FL 3342

‘Sireet Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do s0.

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Ragislered Agent signature regquired whaen reinstating)

DATE

{See criterig on back)

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ pelete TITLE O change [ Addition | §
NAME NAME 2
STREET ADDRESS STREET ADDAESS §
CITY-$T-2IP CITY-ST-21P ul
TE [ Delete TITLE [ change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS
-CiTy-ST-2IP" - ———————rra C e —e CITY-$T-2Pom - | e e . . .o S
TITLE ] pelete me [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TrLE ] pelete TITLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

ITLE O] Delete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Oichange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2P

13. | hereby certify that the information suppligd

SIGNATURE:

indicated on this report of supplemental.
of the corporation ar the receiver or iru
changed, or on an attachment with

exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am an officer or director
3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5--00 Glo! - 16-8407

FGHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




