2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 2 760000700 2 O " Apr 04,2000 8:00 am

1. Entity Name® ™ u

LURMASOL , TNVC. \ ecretary of State

04-04-2000 90081 036 ***150.00

Principal Place of Business Mailing Address

250-1THY;#1605 250174t #/605
N.-Miarti Beach W Mot Becrcss DSYS LD
Fé.33/160 fE.33/62

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
- 5\5—:—0 >0 g057 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Reguired
6. Name and Address of Current Registered Age-ni' T 7. Name and 'Address of New Registered Agent

Fishman Joicos P eb OJevw Moo
1385 VW [577 &7 L 50 - 1THST H/605
Mioun, . 33125  [Fy Mam feach  FL*F3/60

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

SIGNATURE W//;?L/( MQ\E’C— O e P M—%&(’l{}% 3 \‘)-‘1 \ S,

Sﬁnature, yped or printed name of registered agent and ulle ifappﬂcable (NOTE: Hagislere‘d Agent s‘ngnalure required when remslating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin ;
Tax filing requirement and elects to do so. : paig 9 $5 00 May Be

Trust Fund Contriution. | Added to Fees
I

CR2E034 (9/99)

(See criteria on back) ™ J
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ'*ﬂelete TITLE T [ change [ Addition
NAME NAME '
STREET ADDRESS @ \ibk.w—— M AR b{ [e STREET ADDRESS
CITY-§1-21 9_{0, Y S\k #‘,uoo_g M [ . B jy Y-ST-7IP _
TILE [ celate TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP ‘
TITLE (] Delete TLE []Change  [J Addition
NAME ] NAME
STREET ADDRESS | T T T T T T T T T T CSTREETADDRESS | ..
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IF '
TITLE 5 ' O Delete TLE | (1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-2ZP ‘ CITY-ST-2IP
TITLE S ] Delete TILE f {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further cartify that the infarmation
indicated on this report of supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmens with an address, with all other like empowered.

SIGNATURE: ;f/ﬁx/zé’ L2ea 9 Mpee Ueurn 3 \21l e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘. L Daytime Phone #




