2000 UNIFORM BUSINESS REPOR+ (UBR)' FILED

DOCUMENT # P 7600007874, / Jun 08, 2000 8:00 am
. Entity Name S
ecretary of State
/gfﬂ LLy fUZ/r"f' Compm @MMK 06-08-2000 90010 018 ***150.00
CLEAN (00 & o Ny TEfpWEE Fmrt—
Hnncipal Place of Businass Mailing Address .
SO By SwFoTH Tamrpca /N S P brrrx
Mrame BL_GINT  TlrAms GLITT 0109352
2. Principal Place of Business 3. Mailing Address n T
Suile, Apl. #, elc. l i Suite, Apt. #, 8lc. . . DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number ied For
| | LE=073/47/ o At
op Countey Zp Country 8. Cerlificate of Status Dasired O ?eaa‘zfq ‘mmonaj
6. Name and Address of Current Reglstered Agent 7. Nama lﬁd Address of New Registared Agent
_ L - A o ] Name . ’ -
Esrwer Aliage= B e T ey e R

Street Address (P.O. Box Number is Not Accaptable)

57461 Lplfints Ave #7297 ‘
« M/ﬂﬂ/ éé—ﬁ'%\' 9‘/6_ 3} /J( City ’ FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its segistered office or registered agent, of both, in the Stata of Florida.

a2t

SIGNATURE _
wwummdlﬂsmmwuam-tw . (NGTE wmmummmmm,t DATE

8. This corporation is ekigible o satisty its Intangible
Tax filing requirement and elects to 46 so.
{See criteria on back)

10. Election Campaign Financing $5.00 MayBe .
: Trust Fund Contribution. + 3 Added to Fees

AL QFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e =D 3 Delete e . D) Change (] Adeition
BAMI ESTHEKR JUVARE 2— NAME

STREFT ADDRESS |/ & / Loy Lok o5 Fert. 641 ¥ STREET ADDRESS

Elw-sr-zw e s <4 5),{_ R N s CITY-8T-2IP

e ' 4 ) nalete TME Dlchange [ Addiion -
hAME ) NAME -
1Rt FT ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST- 2P . )
SINE ' 13 petete TTLE ' D chage [ Asdition |
NAME - —- - —_—— e mete - . e - . . NAME e :
CIRECT ADORESS STREET ADDRESS T -

¢INy-ST- 2P _ ' CITY-5T-29

me O3 Delete TME ! [ Change T Addition
NAME “ NAME R

SIRFFS ADDRESS STREET ADDRESS

Ciy-ST-2Ip : cry-st-pe |

nne 01 Detete TILE . [0 Change [T Aadition
NAME . NAME

STRTET ADORESS ) STREET ADORESS

CIFY-ST- 2P ' oiTY-ST- 2P _ ‘

e h 7 Defeta TILE Clehene o200
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- TP - - CATY-5T-2P _

13. | hesaby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicatad on this report or supplamental report is trus and accurate and that my signature shail have the same legal sffect ag it made under oath; that 1 am an officer or director
of the corporation or the receiveRor [ustea-e powered 10 executs this report as raquired b r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an altachment wil

, with all other, like owerad.
SIGNATURE: X ' y{;ﬁ . Fer-Fi2/780

SICNATLIRE AN w#mpmzmueormmmmsnonmicmn /f Oaytimo Phone #

L - : -




