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* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Yo 100003369 ~ 4 Jun 05,2000 8:00 am

1. Enty Name Secretary of State
)/0/? Maﬂ éwﬂf J JNCJ L 06-05-2000 90048 024 ***150.00

A=

Principat Place of Business Mailing Address

2350 N.W 28ST #.q,3
Mo’ F . 23142

2. Prmc:pa lace of Business 3. Mailing Ad

2350 yu) 2837

Suite, Apt. #, efc. Suite, Apt. # etc. ' 7 DO NOT WRITE IN THIS SPACE
y

m% State - City & State bF%\l:rger?g 67;2 ) a;

Applied Far

Not Applicable

ntry Zi t ™
’ﬁ < 2 %@ P Country §. Certificate of Status Desired O $8.75 Additional
2 I / Fee Required

e -:—»_,__6.. Na dress of Current Registered Agent_____ - _j——-_ — _ —— __7: Name and Address of New Registared Agent—:.—— or oo -

Name

w Street Address {PO. Box Number is Not Acceptable)
’9’? 50 u cu 28 s7 #9/3
M’ F 23192

City

FL 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
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Regsterad Agent signature required when reinstating) DATE
" '9.” This“corporation is eligible o satisly its tntangitle™ “ﬁ"""‘“‘"‘"‘“ Sy T
s ) tion C, F ancin
Tax filing requirement and elects to do so. ‘ection Garmpaian Fin g $35.00 wmay Be
g re Trust Fung Centribution. Added o Fees

(See criteria on back} d
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE - [ change [T Addition
KAME !2 a # NAME .
STAEET ADCRESS :}- SO M gﬂ 28 'ST 413 STREET ADDRESS
CITY-ST-ZIP M} W 'FL 39 Iqq- CITY-ST-2IP

TITLE T/LL(}-(;MAM O Delete TILE
NAME 5 &O&— Hhq 7y NAME

STREET ADDRESS 3':!- <0 STREET ADDRESS

[J Change [ Addition

LiTy-8T-21 Ma/\fw _F‘(— %lf,} . or-stze | . L
TTLE et Lo . O Deiete e '

NAME mu % NAME .
STREET SDDRESS | 2573 N W 28 1% STREET ADDRESS :
ar-sizp | NAR gaAm T 231497 ~ Y- §T-2P

© [lchange [ Additon

THTLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ' CITY-ST- 29

TITLE o [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Detete THLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the
indicated on this report &r s
of the corporation or the Xece\ver o
changed, cr on an attachhgenhwith

SIGNATURE:

| repart is true and accurate and that my signature shall have the same legal effect as if made under oath;

plied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Staitutes. | further certify thal the information

that | am an officer or directar

ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ZEQMQ Za QEQA 5{24/ 00  3p5-(33 -3//5

SIGNATURE \TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dais

Daytme Phone #

I
\

CR2E034 (9/99)



