2060 UNIFORM BUSINESS REpd‘m: (UBR)

FILED

JOCUMENT # OO #7 (-
i. Entity Name - PQK]O . May 17, 2000 8:00 am
Ias of Recwere, IAC- Secretary of State
_ 05-17-2000 90948 047 ***150.00
Vwipal Tiacs U Gusingss Mailing Address . .
500 Sw (¥ Ave Ydif Clevelnd Ave
S wr2bw : o M ws EL 3 \ )
T Law, FL 37330\ yer=y 390} : Lo e
- Principél Place of Business 3. Mailing Address : 1 0 0 8 2 3 '
Suite, Apt. 4, elc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State I & FEI Number Applied For
65 -0O7.AaA55 2 Not Applicable
Zp Couniry 7ip Countr-y 5. Certificate of Status Desired O Eese.gfqﬁie:ﬂtianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
GAQ(”A"‘ba A nreony K\QHA.’;D 7 T Qrm FJ_OA)E'
)o" { oD F lf$7(' <5-i-‘ S“@ o 3 Sireet Address (P.0. Box Number is Not Acceptable)
£ MNees FL o 3320 Y¢  S. Anocesuss /lv(.
I City ’ F L Zip Code
£1 LA =330 |

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

A T o — Pesnep 3. Simcone  he)e

Sign%‘e. typed o E.rinled M‘gﬁf agent and lilley applicabie. INOTE. Registared Agent signatura required when reinstating)
3. This corporation is eligible to satisfy its Intangipte . . . :
Tax filin_gp re_zquirementgand elects o do so. g',t;i 10. ,Erligt",ggn%ag‘:nat:?bnuﬁg:m'ng 0 Ec%gqohg?éfe
(See criteria on back) d “‘\_‘“ ) .
- OFFICERS AND DIFECTOhS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
pyees 1 pelete e ' [Tcrange [ Addition | &
- LALESCMULTE \ TIANLD NAME - LA
wrEss gy Clevelaned Ave STREET ADDRESS 3
v Ahgees | FL 33900 guy-ST-2° §
v ' O Derete TITE [ change [ Addition | O
BWE‘L\ ‘1'6(121 ‘ NAME
Ny Cledelandh ve STREET ADDRESS
, __Fr Myces, Fr. 3390] errst Iy : .
: DT ) ] Delete TIE : []Change [ Addition
LyNed PAVL ' NAME '
eravess [ { ) Cleve fancdd AvVE STREET ADDRESS
Fr myees, FL- 33901, uirv-St-20
1 pelete TITLE © [Ochange [ Agdition
B NAWE :
STREET ADDRESS
- . CiTy-$1- 2P
- 3 Delete ITLE [ change [ Addition
© g MAME
: 7 ATHIRFRS STREET ADDRESS
S1-7p CITY-ST- 2P
(] elete TINE (] change [ Addition
‘ NAME '
STREET ADDRESS
CITY-ST-ZP

i3. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 11 or Black 12 if

changed, or on an attachment with grpaddigss, with ail other like empowered. i .
SIiGNATURE: WN ///Mz»/ 7/21/0% Y/ - 175 ~ 6339

SIGNATURE ANOD TYPED OR P D NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dare Daytime Phone #




