2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9¢4000 36505
1. Eniity Nama® . - ’ E S e
' "m.epsoufép‘téz;}?'fzfs?s} j:/o :

: ".Méi\linh Address: "+ 'V

026 W, 172, Je ki Cre.

Minmi, EL 55618

Principal Place ﬁsiness / T '“_' . .
6026 W-W. 172 Ten . Lin.
Minni, FL 23d15.°

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90001 027 ***150.00

DO NOT WRITE IN THIS SPACE !

i

City & State " City & State 4. FEI Number Applied For
45-—0702 o007 Not Applicablc
Zi Country - , Zi Count i
e Y P ountry 5. Cerlificate of Status Deslred (] $8.75 Aaditional
- Fee Ragquired
6. Name and Address of Current Registered Agent 7.. Name and Address of New Reglsterad Agent
| Name_ - , -

- [m-cud-e t‘?"g-dW#ﬂ&‘Rﬁ S

Goae NW. 172, Ter .(Ora .

Strest Address {P.Q. Box Number is Nol Acceptable)

Niami, FL 83015

City

Zip Code

FL

8. The above named enlity submits this staterment far the purpase of changing its registered office or regis}erad agent, or both, in the State of Florida.

PR
Wk

SIGNATURE

ST Y =4

Signatwe. iyped or printed narme ol regisiered agent and ke il applicable.

9. This corporalion is eligible to satisfy its intangible
Tax filing requirement and elects o do so.
{See crileria on back)

(NOTE: Registered Agant signalure required when rainstating)

CATE

]

' .3;5.00 May Be

. Added to Fees

" 10. Election Campaign Financing
Teust Fund Contribution.

4

. OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DTSl 7 Delets ME o . [ Change. [ Addition
HAME SHerder., Edword R . NAME .

STREETADDRESS | 2 42 A/ “/ 772 7en. Bt . STREET ADRESS

CITY-$1-2P Miems 32015 - CITY-ST-20 -

THLE DP . ‘ O] oclete” e . Clnange [ Addilion
NAME Mender, Tomag® L- - e " o '
STREET ADDRESS | ¢ 3 O Now e Teap || STREET ADDRESS

UY-STIR | iy FS 33015 Y LE S ‘

ME ) L = Delets _-homE . O Change [ Additier .
MAME . N 7T -
STREET ADDRESS STREET ADDARESS

onY-ST-2iP LNTY-5T- 2P

THLE 2o o [ Delete e o . D) Change ™ (] Additior
AN NAME™

STREET ADDRESS STREET ADDRESS

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

I O betets e ] . (O Change [ Additcr
HAME NAME | A :

STAEET ADDRESS STREET ADDRESS

CiTy-$1.21P ony-st-ze

ILE ) [J Delete e | [0 Change ~ (] Aaditior:
NAME HAME

STAEE! ADDAELS STREET ADDRESS

CHTY-ST- 7P OITY- ST 20 * -

13. | hereby cerlify that the inlormation supptied with this fillng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! furiher cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the
changed, or on an giia

a adgedsg, with all other like empowered. .

St

receiver of lrustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
SE LT BPRIT G R ] .

SIGNATURE -

Dats® . . Dot

= N/6/20m0 (Goslana-2212




