2000 UNIFORM BUSINESSIREPO@’T(U‘BR)

FILED

HOCUMENT # PA300000 5050 Mar 20, 2000 8:00 am

i. Entily Name I

AAA Tt 'L Treint/rione. ©rovP,ixe. Secretary of State

03-20-2000 90001 007 ***150.00

- - - . e !
Do iace Of Business Mailing Adgiress

205F W 8+ foe. 2057 KD 2%, d
P ' 0. 3%72, ﬁ{\AM,pI-BBIQ-QV

V.S - V- 0039344

3 fFrincipal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, etc, _ 50 NOT WRITE IN THIS SPACE
City & State City & Stdle 4. FEI Number Applied For
. ‘ (05 - Oq' ‘,q 6q' 6 Not Applicable
Z Count Zip Counir i
P ountry P ¥ 5. Certificate of Status Desired O 58'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARLY Aones, G PA
e N L T e e Street-Address. (P.O. Box Number-is Not Acceptable) - ——— -
a2p2a N).W) 3F Ave
Wiae, (32192
City F 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
Signalure. typed or printed name of registerad agent and bl |f appli:ablel {NOTE: Registered Agent signature requred when renstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Electi . ) .
- _ . Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects 10 da so. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) |
11. ) OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ? 1 Delete e O] Change [} Addilion
NAME SD Q HAME
= LoD
STREET ADDRESS ME’ODCZ’ A W S;(' STREET ADDRESS
CITY-5T-2P BAS DO, B0 REET CTY-ST-ZP
, TAML, E1 32143 . !
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE T Delete TITLE [J Change  [J Addition
NAME E NAME
STREETADDRESS {— - - =~ - ~— BRI e o gz = e B GIREETADBRESS- | - e o e e SR e - PR e —
CITY-ST-2IP ) CITY-ST-2IP
TITE (O Delete TITLE [ Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY-ST-2IP
TinE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) CITY-ST-2IP
TILE ' O Gelste THLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-7iP ! CITY-S1-2IP

13. | hereby certify that the information supplied with this filin 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 signatura shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver g tn ~== ampowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

~ih all other like empowersd.

B | ;
SIGNATURE: .~ . é C s Mewdez 3/9/40 (305) 5 77- 5548

:D OR PRINTED NAME OF ?IGNING OFFICER OR DIRECTOR /Da!e {)ay!lme Phone # f

CR2E034 (9/99)



