2000 UNIFORM BUSINESS REPORT (EBR)

| DOCUMENT #

1. Entity Name

8[) fUdB’lﬂboivn j:(—\C,

PI7 000020770 \

Principal Place of Business

35l

Minoreer 3
Comy Gables

Mailing Address

kD asral(‘:ablesln 23

2 Nipaafive Sed

2. Principal Place ot Business

3

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90740 001 ***300.00

AV VU

DO NOT WRITE IN THIS SPACE

Gity & State City & State . EEI I ] Applied For -
) 6%?_20 q Not Applicable
Zin Country Zip $8.75 Additional

l Country - -

5. Certificate of Stat
riificate of Status Deswed O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| ovrdes dc Ci?ossa

2430 6@anod rok

(xal Gab\cs.sh 23124

Name

-
Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or poth, in the Stale of Florida.

Signature. lyped or pnnted name of registered agsnt and Itle « apphcable

(MOTE: Regrstared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See cr’iteria on back)

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE reSldm . ] Delete TILE Clchange [ Addition
NAME d d NAME

STREET ADDRESS 5 < ‘e STREET ATDRESS

CITY-ST-2IP ! 334 CITY-$7-21P

TITLE l‘-' e o , [ Delete TITLE (] Change [ Addition
NAME : w NAME

STREET ADDRESS rdC5 G ) GQ | 3' STREET ADDRESS

CITY-5T-2IP - agl Hll’\(YCO. jt_D - T~ -cov-st-ze - -
TITLE [ pelete TITLE [J Change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP CTY-ST-2P

HLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CTY-ST- 2P Ty -S1-2P

TITLE [ Delete THLE (O Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-ST-21P

TITLE [ Delete TITLE {Jchange  [J Addilion
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-8T-20P CITY-ST- 21

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
wqd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Aol Rss 4[25/00 354456

indicated on this report or g
of the corporaticn or the rece

V)

GNATURE:

_hoie

Date Daytime Phone #

p

CR2E034 (9/99)



