2000 UNIFORM BUSINESS REFORT (UBR)

g e e

DOCUMENT # 0000629 FILED
1 Entty Name Pac 5 Jun 08, 2000 8:00 am

Do ENes  gess ceu,m%/ (e Secretary of State

06-08-2000 90030 036 ***150.00

Principal Place of Business ailing Address

16483 WE a9 av AGY3D NE AN #v
NMB .)(;L' 5’5,{60 Nﬂ@/@ %%'éo wWAVAIVVY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, o o Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State ' - City & State 8. FEI Number Applied For
o 6{‘-’ O3 2o Not Applicable
g > Country, Zip : g Country_ﬂ“‘ﬁ?ﬁertﬁcﬁébf-Status‘Desired—'“Ei“‘“$8'7'5-'§ddi"°”al o=
Fee Required

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

Harians  SEIAFIC
ACYTD  WE AT AV

NMQ' 6‘ %7)) ©o city FL | Z° Code

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

05/ 0€/o0>

A
/Sﬁnatufﬂ- WW’W&WM agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) ' LIGYST
Ld - - -

Name

Sireet Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Tax filing reguirement and elects to do so.
{See criteria on bagk)

—9.~This corporation is eligible to satsty lts’Intangible
m/ Trust Fund Contribution, O Added to Fees

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRQENT 1 elete TITLE : [ Change [T Addition
HAME CRSDAN AL NAME )

STREET ADDRESS | AGH 7D N8 3 v STREET ADDRESS

CTY-ST-IP [ niad L 23l _ CITY-S1-2IP

e vece Reedems ] Delete TLE O Change [ Addition
NAME VEeA TEWY HC-P‘ NAME

STREETADDRESS | 4 £ ¥ 3% af &% a STREET ADDRESS

S AN o~ e e B G ST 2P| - e m e St 2 e e -
THTLE B e /M,éu zL 7 Delete TITLE O change [ Addition
NAME Madiong STt NAME

STREET ADDRESS | ¢ (v 8> NE O3 A/ . STREET ADDRESS

CITY-ST-ZIP ng/ﬁ . Bdlgo B CTY-51-2IP

TITLE [T pelete TITLE ’ [ change [ Additicn
NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE ] Delete TMLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [l Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-5T1-2IP CITY-ST-ZP

13. | hereby ce?t@thai the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report o 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 or the receiver or trustea 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 oo o/ o () eony

10.7 aection Campaign FinarEiné T §500 May Ee— C

CR2E034 (9/99)



