" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 1297 0006000 & 0 2. / Secretary of State

05-26-2000 90099 004 ***150.00

SU“QH'\AQ_ Mar k-d-nna D\S"ﬂbu"‘l)‘rs,%_.

Principal Place of Business Mailing Address

12U Nw WM Qe b

Boca Raten, FL 233 uuns578y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ll
S- 0882794 | Not Applicable
Zip Cauntry Zip Country $8.75 Aaditional
5. Certificate of Status Desired D Poo Required .

8. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent

Narne

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

City - FL l Zip 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.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible - Fli.E NOWIII FEE IS $150.00 . L
Tax filing requirement and elects to do so. ©*_After MAY 1, 2000 Fee will be $550.00. 1 Eﬁgﬁngﬁfdagg:ggul;gﬁncmg J fﬁ;%?ﬁ?éss °
(See criteria on back) 1 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [] Delete TITLE [] Change [ (] Adition
AN Nicolas Lomanias N
SRETAORESS [ 3 55 . Brreh Rd 4 HO G STREET ADDRESS
CITY . ST- 2P ﬁQ('j: Lauderdale E! 35117 CITY-§T- 2P
TITLE [[] Deete TE _ [[] Change [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-5T-2F CITY-§T- 2P
TITLE ; . . . (] Dekte TIE - + [[]-Change [} Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY . §T- 7P
TIME [[] Dekte TME [] Change [ ] Aadiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY -§T. 2P
TITLE D Dekete TnE : {] change [ ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CITY -ST- ZIP
TITLE [ ] Deete TME [] Change [ | Addiion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY - §T-2P CITY - §T- 2IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changgd, or or\an attachment ¥ith an gddgess, with all othar like empowered.

SIGNATURE: (i wlag, Lomanias  U-3( -00

IGNING OFFICER OR DIRECTOR Date Daylime Phone #
STFFL32381F 1

May 26, 2000 8:00 am

CR2E034 (9/99)



