2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

dtoooooﬂﬂzjg

FILED

\ntevpehiora) Gloy) Cally Are,

l61+ SE. 9 ~1th Mailing Address
Dklahﬂvu&-(\i 0K 2t
13124

00 Jo 15 R
' AT

ARY OF 51
i E?R?ASJE FLORIDA

i 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

3

E' Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E’ﬂ qu 6'0 2 Not Applicable
Zi untr Zi Count i
® Country P a4 5. Certiicate of Status Desred (] 98+19 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Radqistered Agent
- UGN 11, S e e e

“SPIEGEL & UTRERK, PTA.
343 Almeria Avenue
Coral Gables, Florida 33134

Streat Address (P.0. Box Number is Net Accaptable)

City

Zip Code

FL

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

SIGNATURE

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

{NOTE: Reg|slered Agent signature ragured when ralnslahng)

| DATE

9. This corporation is eligible to salisfy its Intangitle

Tax tiling requirement and elects 1o do so. |
{See criteria on back) #\

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Precident RKoelee e CFO [Prcidont 5 Change [ Addition
NAME Toln Kr\o&bﬂs NAME o jdfu’lS ™
STREET ADDRESS |77 0:3 Las Padinas W STREET ADDRESS I RoinyYn
ev-sr-ze | Yo fsorwibe | ri. 3r25(p CITY-S1- 7P \M//L ) KQ U.U’ 2| g
MLE O Delete e [Jchange [ Addition
(Y73 NAME
STREET ADDRESS STREET ADDRESS
-ST-2P CITY-5T-2IP E3E3E3£3[353¢25353E3£3E5——~—Ej
?: UD.Y.’E 1 {)Glﬂ n 1 faTwimg (Wi
e CJ Delste TITLE W ”li'ﬁ!ﬁfmon
- - o = A NURSRT—— - - L 1 S S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP .
TITLE 1 Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2Ip GITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-5T-2IF \
TITLE [J Detete TILE ' O change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IF CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the carperation cr the receiver or
changed, or on an attachment with

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar off

lied with this filing does not qualify for the exemption stated in Section 112.07(3}{i}, Florida Statutes. | fu{ther certify that tmaﬁm
i
repog as required by Chapter 607, Florida Statutes; and that my narmne appears in 8lock 170l

irector
k 12 if*

CR2E034 (9/99)

/77@ 20, 2000 </as-f£7a-ﬁ

Date Daytima Phone #

(5‘




