ZUUY UMNF UMl DWW OHINKE DD sk Wil jwisery

DOCUMENT # PAlL 00100 A2

Principal Place of Business
300 SW
S oo
e Lanepdae, FL 3330\

2. Principal Place of Businessw

e

1. Enuiy lam

DA Maguo's

1 ANE

Mailing Address

gudip Cleveland Ave
Fr Myees, FL 3329

3. Maiting Address

v

43-0_1,1 ﬂ\ffﬂﬂ OF B.ﬂlc;«-ew‘j:{‘\]o.

Suite, Apt. #. elc. ’ "”ST;ET&E_,‘;?{C.
City & State i City & State
Zip T counry o Zip
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S
Fr

8. The above named enlily submits this statement for the purpose of changing ils registered office of registered agent. or both, 1n the State o Horida.

6. Name and Add(és-gif igyrrent Registered Agent

Gpesan? | Armiory

Frest 5T
> o3
Myees, ft 33ao\

SIGNATURE %/41 jjzb._.-—-’

9. This corporation is eligib'e 10 satisfy its intangible
Tax filing requirement and elecis 1o do so.
{See criteria on back)

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90948 041 ***150.00

1U0d<9

DO NOT WRITE IN THIS SPACE

4. FEl Number

5-0129541

Country

5. Ceruticate of Status Desired

) -_}\Iam:

Apphea For
Not Applicacle

O $8.75 Additonal

Fee Required

7. Name and Address of New Registered Agent

E\r«»-\ﬁw-b

T . SfrﬂE_ONE _

Street Address (P.0). Box Number is Not Accepiable)

436

5.

Aropgews

Lowd

Ave |

F L Zipﬁ%ﬁg o \ !

Jrcaey . Sz

Sidnalure. typea o urmluﬂ:@&u! registered agent and Ut

e’:f apphcable.

[NOTE: Regrstered Agent signature reguired when renstating) :

DATE 7

Yfpdled |

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

12.

!

l

— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
i

|

" ... _. OFFICERSANDDIRECTORS __ I
: peee [ Dekete HTLE [Jchange  [3 Addition
NAME LAGESCHIETE L Dan® NAME -‘
smeraooness | 4911 Cleveland  Ave STREET ADDAESS 1
CATY-ST- 2P - Myees  Fr 3390 CITY-5T-2IP :
TmiE 18 ' - O Delete TITLE [JChange ] Addition
NAME LIy PAJL : NAME
STREET ADDRESS | 2914\} & levetaacl Anel STREET ADDRESS
CITY-ST-2IP _ CHTY-ST-2IP

v Myges, FL- 33as) _
T — O pelete TITLE {JChange [ Adaition
NAME Ao el TEREN NAME
staser apoRess | ofqyy Clevelaadl A STREET ADDRESS

-

CATY-5Y- T ) Er M:LE@} . FL 339\ CiTYt-ST-2P
TITLE ] Detete TIRLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ONY-51-29 CITY-ST-2IP
THE O Delete T [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1- 2P
e ) ] Delete TITLE [] change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the informatian supplied with this filing does not g
indicated on this report or supplemental report is true a

nd accurale an

ualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certfy that the information
d that my signature shai! have the same legal effect as if made under oath: inat ¢ am an officer of director

of the corporation or the receiver or lrustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

-

changed. or on an anachment with ::117&5, with alt other |
SIGNATURE: % /J w/(“ ] "

Z/Am

9yj- 275 - 331

SIGNATORE AND TYPED OR F1

ED NAME OF SIGNING OFFICER QR HRECTOR

p

Dapme Phore ®




