2000 UNIFORM BUSINESS RJBORT (UBR)

DOCUM

1. Entity Name

ENT #D0 7000001 DHR

S m,_cl. Inc. .

Principal Place of Business

#21]

»/f?r]4€%716;

Coe_

H X Ventarnc G

Suite, Apt. #, elc.

i e

-

4

1Y

-‘ T
8. The above named entity submits this statement for the purpose of changing its regj

SIGNATURE VVY\/&M 5\ -

22040

Mailing Address

R Ventana
hone .

T ordand o

LUK IR NeRY)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90098 025 ***150.00

uile, ApL. #, elc. DC NOT WRITE IN THIS SPACE
i — .
e e iy & State 4. FEI Number ' Applied For
- S/}_’ Iﬂ m M)‘eé,d_'| p} i ééb -7 /—-5’ w Not Applicable
Gouriry 1 chuntry $8.75 Additional

monfDe

82040

Menlot

O

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

City

FL

Zip Code

tered office or

registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent anc tile If epplicable

9, This COYPoralon 15 aMgible (6" satisty T IManginie
Tax filing requirement and elects tc do so.
{See criteria on back)

O

{NOTE: Regrstered Agent signat

8 required when reinstating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

1. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Pf'e 61 be N ‘r O Detete TILE O Change [ Addition 5
[»2]
NAME ah L‘ g Ou )' ~ NAME > 2
STREET ADDRESS e’ { n C] STREET ADDRESS ;g
CTY-§T-2P Q'L\L)_L SE Ak i L%’\-&— O CTY-ST-2P i
_ [ £37) + 1 380 7 g
TIRLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE ] cCnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TISLE [J change ] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS _ . B B
ony-see | T T T - CITY-ST-2IP
TITLE [T Delete TITLE {JCchange  [] Addition
NAME ) NAME :
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE (3 Delete TiMe O Change [ Addition | -
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
13. | nereby 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 1his report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other like gmpowered. ¥ .
SIGNATURE: 9 mubl 94~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR %Cyﬂ Daylime Phone # ] . -70 DD




