2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #1700 O 8602 Fow o= / Secretary of State
Ceelter Solwbhons, /WG A 3 05-10-2000 90181 026 ***150.00

Principal Flace of Business Mailing Address

B N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2342435 | Not Applioable
Zi nt Zi C m
ip Cauntry ip ouniry 5. Certificate of Staius Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cun c. Slvea Name
—_— SR . WP S W — b ——
\ '9.‘9:'1 \ \lf)'-br'i P\“"Q— AV Street Address (P07 Box Numbear is Not Accepfable)
VL P{S o, f 3377
Cit Zip Code
g v 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 nama of registerad agent and title f applicable. © {NOTE: Regisierad Agent signalure required when reinstating) DATE
9. Ih;s;nrp::ratlgn is iltlgalb!je l;‘s:?tltsfydit_s Intangible 10. Election Campaign Financing $5.00 May Be
ax hling requirement and glects to da so. Trust Fund Contritbution. O Added to Fees
(See criteria on back) O . .
1. DFFICERS AND OIRECTORS. 12, ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ petete TILE - [ Change (] Addition
NAME 8\ MD) %DA(;L&&{\J{,_' NAME
STREETACDRESS | 22X AN 1O TL AV N O/ STREET ADDRESS
CITY-S1-2IP Vo OAAD B, 2371 CITY-57-2IP
TMLE J ) 3 oelete TITLE . [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2ZIP
TITLE . 1 Delete TITLE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIT-S1-21p o e o | cmv-stze
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
1ITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TE O Oelete TIME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not quality 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 signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gier (like empowered.
121 (o7l

SIGNATURE: CHEIS € lpan Shi{od (Bormgﬁ-?-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR Cate ! Daytime Phane #

May 10, 2000 8:00 am

(22771 1037 Ave V. .:S*VVLQ_ : )
o do \ Fo 33773 ¢ > Cg)mﬁw
4o

CR2E034 (9/99)



