JMNIFORM BUSINESS REPORT (UBR) FILED

IMENT # '
2 EALTH PETFEATOF FrA P Secretary of State

£e. 05-10-2000 90110 002 ***150.00
D000 059Eh 5 o

{

m

Principal Place of Business Mailing Address

(836 S I AVE
MIAM(, FC 33|55

2. PI&R?PIBECET B:%pzi) }2‘4[}5” 3. Maiting Ad%

Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

AN 3355 0908393 Heee

e F L Gountry U 6 /4' Zie Country 5. Certificate of Status Desired & $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —— |-

—— ; - .
N QN/m } A M UN Street Address (P.O. Box Number is Not Acceptable}

FOO S 6Y STKR

N/ﬂN/ / FC« 33[‘1‘3 City FL | & Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida,

e 227 ol - 313 QO

Sigfhature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
9. 1h|51grorporat\gn is ehg\bije ttl3 sansfydlls Intangible 10. Election Carmpaign Financing $5.00 May Ba
ax iiling rgquxremenl and elects to do so. Trust Fund Contribution. 0O Added 1o Fous
{See criteria on back)
) B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1 m@. M 2 Celete HILE : [ Change  [7] Addition
NAME NONlm TMO u'\_) NAME
STREET ADDRESS -:{, L9 S 6\ b‘t‘f& STREET ADDRESS
CITY-5T-2P MIAML, £C =31 qf) CITY-5T- 2P
. & A
TILE V. IQ. {7 Detete TITLE [ cChange [ Addition
e SAM TAHOUN e
STREET ADDRESS E”E{OO s ey sTe | STREET ADDRESS
szt MEAML EC T3BINR or-s1 20
me O petete TILE .. [JChange [ Addition |
"HAME NAME
STREET ADORESS STREET ADDRESS
CIry-g1-2iP CITY - S7-2IF
TITLE 3 vetete TITLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2IF CITY-§7-2IP
TITLE O petete mE I change O Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-2IP
TINE ’ O Detete TIHE . ElCrange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y -S1-21P CVY-51-2iP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ther like empowered. 3?
s |G NATU RE}%@!: wde{ or pamn uméc{ono /‘//% / ﬁ%a(//:j %/& y'/@ v\\f ngﬁg}/

May 10, 2000 8:00 am

CR2E034 (9/99)



