2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # F 9700002509/ "\, A 27F12]6£)E(])) 8:00
1. Entity Name - ‘ S e r ’ . am
[1OLAMNMAD freP 2UBIDA INE ecretary of State

04-27-2000 90126 026 ***150.00

Frincipal Place of Buginess " Mailing Address

L9Yo  JHowaS ST §Fio THomes ST
JHpllYywedD, F 3% 2y Mot Xew2aP, Fe - 5202y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
. 5:03)/6 /4 7 Not Applicable
Zi Countr Zt iti
P Y P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agsnt 7. Nama and Address of New Registered Agent

Name

’_DD{!M// MWA’D " Street Adc;ress (PO B;x Num;e_r is No_tAcce- ta‘t;le)‘ —
6940 THomAs S7- ° ?
MHoisYwrad = 3302°Y

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agenl and tile if applicable. {NOTE' Registered Agent signaturee required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible ; ; f ;
10. Election Campaign Financin
Tax filing reguirement and elects tc do so. paign ¥ 9 $5.00 may Be
g e Trust Fund Contribution. O Added 1o Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE p [ oelete TITLE ¢ [ Change ] Addition
NAME Mﬁf[f '4 %WM@ NAME ;o
STREET ADDRESS 5¢Vé Wﬁg } 7 STREET ADDRESS
CITY-ST-2IP M}t‘u/@, FL . ’33& L}f CITY-ST-2IP
TITLE (] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7] Delete TITLE ' [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CIFY-ST- 2P T T -
TITLE O Delste TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete S e ' [ Change [ Addition
NAME ) NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TILE [ Change [ Addition
8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or iustee empowered to execule this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad . with all other like empowered.

SIGNATURE: /

MABMED _ PoSSAN WY §9y-2.8 79

—
SIGNATURE &NT TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



