2000 UNIFORM BUSINESS REPORTY {UBR)

DOCUMENT # PQO00O™ 58 72

1. Entity Name :

y, Fac .

vl

Principa! Place of Business '

04 > =R ™7
Suile.

Mailing Address

So43 SR/
SwTe (80
Boca. RaXew, FL

23445 USH

2. Principal Place of Business

3. Malling Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90018 013 ***150.00

[ERYRERVRERY N V.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber Applied For
-~ 7070 | Not Applicable
Zi Count Zi Countr ) - Addi
P uniry P 4 5. Certificate of Status Desired O $8.75 Additlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

€ 1. Krasria_
/700

“Seite 3O WS

Poca. Rallon, VL 23421

Cogoride tg/lfd(; 7v.vw,

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

_ B. 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, typad or printed name of registered agent and litlef apphcable.

(NOTE: Regstered Agent signature required when reinstating)

DATE

=

Tax filing requirement and elects to do so.
{See criteria on back)

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2ED34 (9/99)

1. — OFFICERS AND DIRECTORS . A ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS lNBljr'

TITLE [ Delete THLE 1D (] Change ddtion

NAME SCLW a‘\M“u NAME sSteart MJO"V'

STREET An0Ress (ot d ¥ 3 Tl om W/ saceT anoeess | Aot Afy SSLULW \f\b.g

avsrze | Booa. Katory, FL ovsre | Bava Raton FL 3 9372

TITLE anj - P etee TIMLE VPI _D (] Change [Kddition

NAME 0w, .me NAME Shcuen G eornN

STAEET ADDRESS | eteonand? § A [ SSLuwn sweersonress | {AOIB STon TFslorel Drive

o-st? | Bevra, FHaden, ¥ L CITY-57-2IP BW—A@-‘B"\,F—L Ssq-q?

TILE 2) I - M Delete TLE VP 5/7’ @. .\La, [ change  (A7adtion

NAME orn QG ry NAME £ 22, L

STREET ADDRESS IQG_BJS Stor- Tolavd Orte STREET ADDRESS '37.5%:0%% Slevcf AW

oS | B it Pl CITY-S7-2P Brook/ v, VY /72

e o O Detete L O Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2P

e O Delete T [l change (] Acdiion

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY - 5T-21P

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trusiee empowered fo execute this report 2s require

ith al! other like empowered.

changed, or on an attachmem/wyad
SIGNATURE:

d by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121

s7Ttwl Gozn/

)GﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{%?éé 5648822/

Data Daylima Phane #




