2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ##9¢0000 85734

1. Entity Name

Lrvrporvle s,

Irec.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90216 030 ***150.00

ot . *

Principal Place of Business

I3400 .00 2 STRPEET

Onwrr A-1ofl

AATAmET - FL 331 F3

Mailing Address

F3¢000 S.00- C2 Srizesv

YRETT B-r0/

HrAHr-— /L 331(3 UUU“&*J‘:

2. Principal Place of Business
/3490 S €2 papeT A0

3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

AMTEANT - Fé

Gity & State City & State 4. FEI Number Applied For

&5 - OTOFFET7 Not Applicable
2ip Country Zip Country - . $8.75 Additional
EEY] {3 5, Ceriificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — .- .- e MNami .- . e L AL = _-- e .-

r ‘;76'60,@/},4 TRATKOVIC

EBpria < 4

H, TrRAT KovZ Street Address (P.0. Box Number is Not Acceptable)
YU 2T Sto- sl STREET I2$00 S.u4). &2 STREET UPETI-A-IOf
ATIEPmT - FL 33/PE o Zip Code
] |
. Y Adrpmz FL | 557 ¢
B. The aboyenamed enti this satertent f purpose of changing its registered office or registered agent, or both, in the State of Flarida.
- 0
e} esard
SIGNATURE i f)t"'bd/?.a H, TRAT N NE @¥3-27- o
Signature, lypad o printed name of registered aganfand fle il apphcable (MOTE: Registered Agent signature requied when 1ainstatng) DATE o
9. This corporation is eligible to salisty its Intangible . . .
10. El Fi
Tax filing requirement and elects to do so, 0. Election Campmgn ‘lnancmg $5.00 May Be
i Trust Fund Contribution, [0 Addedio Fees

(See criteria on back} X -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE B A E 7 Delete TiTLe 2/Pfs X Change [ Addition

NAME | Desorar, reaThoree NANE DERCrA , TRATKov FC

STREET ADDRESS /9{6&:’5-&0 ,,;412 Srecer STREET ADDRESS /3 Yoy . 62 Srecer LAUTT A—-rof

CITY-ST-21P LA e T F'-L 33, fé CITY-§T-2IP ATIAMEL - F:L 33/ £3

fire O petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2iP CITY-ST-7iP

ATLE 1 Detste TIMLE : [0 Change [ Addition

MAME - e o HAME — = -- - = =TT

STREET ABDRESS STREET ADDRESS

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

e 3 Detete TITE : " [dchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-71P

TITLE [ Delete TIME . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE - - ] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IF CITY-57-2IP .

13. I'hereby certify that the infgrmation suppiied with thig filing does not qualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the information
ingdicated on this repofdf supfymental report is trye an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o, receiver Yirustee eqPow cpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anAttaghmentwi Wit e@gowered

SIGNATURE: rE s (EBORAH TRATKoVT < 3-2i-00

SIGNATURE AND TYPED R OR DIRECTOR Date Daytme Phone #

ADAIATA (RO



