NIF
2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT#  P¢po00u¥Tfe2. -+ May 24, 2000 8:00 am
S /éec e of South Florrda Secretary of State

05-24-2000 90254 001 ****%8 75
05-24-2000 90254 002 ***150.00

Principal Place of Business Mailing Address

(6656 Collivg avew. (6686 (oLLms ads
Suwwy Zsles o Z

U Y 4 3LES OLY
P 33150 Fridiso / 17108

I

N

2. Principal Piace of Business = | *3=Mailing-Address - — === L o e )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4, FEI Number Applied For
) 6507/ RYE 7 Not Applicabie
Zi Counts Zi Counts it
P ountry e uniry 5. Certificate of Status Desired E’ $8'75 Admtuonal
Fee Required

| 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent

GOM/A/Q, V&L ééﬂjy/}- Narne
400 A/E /p? fA d Jeﬁ #6‘0¢ Street Address (P.O. Box Number is Not Acceptable}

Hallanodale, FL33007

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.

om0t C YO 05/05/ co

Signature, typed or printed nama of registered agent and #fa it apphicabla. (NOTE. Registered Agent signalure required when reinstating) DATE )
; :r!;is corporation is eligible to satisfy its Intangible 10. Elacti - - . - T
" ) . Election Campaign Financing $5.00 May Be
Tax flllng rfequnremem and elects to do so, Trust Fung Contribution. 0 Added 1o Fees
{See criteria on back) ,M: .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )0,2 és /éze/bf L f;?_e@f’a@l Delete ML [T Change ] Addition
:?:Eir ADDRESS gé/eg/7 -Sft/ %g% Ts/e ::::EEET ADDRESS
7 /) /(/'Oy 1
, % 4 .3% /60 .

CITY-5T-2IP Cny-s1-2P

TLE %C@ pﬁe—g mlenr o%@;gﬂanmete TLE [ Change [ Addition
NAME YC 27OC / S Ll s NAME
geny S

CR2EQ34 (9/99)

STREET ADDRESS O£ LA aZén STREET ADDRESS

CITY-§T-71P _ m /)6(62 Zé, LIS 09 CITY-ST-2IP

e Valer/ 4 0L /R 7 [ Delete TILE : [JChange [ Addition
NAME ff, NAME

STREET ADDRESS %0 Va: /oj‘fgkﬂé/? Yo d-12rd STREET ADDRESS

CITY-SF-Z1P Q& /1Y / £ 3B00F OITY-ST- 2P

TITLE O celete TITLE O change [ Addition
NAME NAME '

STREETADDRESS | __ o . STREET ADDRESS oo e ;
CTY-5T-7P OIFY-§1-70

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-51-2IP OITY-§T-21P

TILE N [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 217

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report 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 ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my ngfhe appeays in Biack 11 or Block 12
changed, or on an attachment with drass, with all other like empowered. \?y .0?52?
G &AL oVsh 3 O
SIGNATURE: - % o RAOVSAr Y >/ 0F /€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR 4 Date / éayﬂme Phone #




