2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT #PAr 0000001 + .,

1. Entity Name

Go.)o,\;aw - Ck%\r‘afmd'ic C“h\t) The

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90045 006 ***150.00

Mailing Address
] 8182 Bscoye

Principal Place of Business
ig1g9a Biscoyhe Rivd.
N, Miami Beach, FI. 33160

Blvd:

N. Miomi Bech Fl. 33160

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 ] Appiied For
6 S" 01\ ’1 S 6 6 Not Applicabie
Zip Country Zip Country $8.75 Additional

a

5. Ceriificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-florio 4 ._I&h\gf‘_A__W ,
ﬁ]:JN}\\,J) j6< th ST PQR{'M\SQJL,;_C;-I—,

N\iO\Th‘I} . 33169

[e:1 8

Namea

StreerAddress' (P.O7Box Numtzer is'Not-Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinslaung)

PATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and efects to do so.
(]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

{See criteria on back)
QFFICERS AND DIRECTORS
DP S T [ petete

Galobw, Tekbrey

1 €129 Biscayre givd-
yorbh fiavd Roch Ferde 33160

TITLE

NAKE

STREET ADDRESS
CITy-ST-ZIP

G, Te ey

1 918 Bisteyhe
Narbh Mism Beelh

(¥ change [ Addition

givd.
. FIQT;LP» 3 lG’O

O oelete

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

CR2E034 (9/99)

[ change [ Addition

[ pelete

TITLE

NABE

STREET ADDRESS
CiTy-ST-7IF

[ change [ Addition

[ pelete

TIFLE

NAME

STREET ADDRESS
CITY-5T-2IP

[Ochange [ Addition

O Detete

TTLE

NAME

STREET AGDRESS
CITY-57-2IP

[ Change T[] Addition

O pefete

THLE
NAME
STREET ADDRESS

CITY-ST-ZiP

[T changa  [J Addition

| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | {urther certity that the information
indicated on this report or supplemental regort is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

D Lbhe Lol

sATURE:

P , Gm\alb\‘

220~ 20 205-9A33- 4333

SIQTL

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phene #




