‘2000 UNIFORM BUSINESS REPORT (UBR)

D g&i’:““ o M loov Ud\Y 10 / May 3(1)?,1%0%[3 8:00 am

A’D:rlgﬂe_- IRONWORLL OF BuRad | e~ Secretary of State

- / ‘ 05-30-2000 90108 014 ***150.00

Principal Place of Busingss Mailing Address

JUE A2AarLEs ST
PRLM bBRAcH GARDENg (FL 32 L0

, 2. Principal Place of Business 3. Mailing Address
TALM BRAM CoumTy Dz Lk Khove
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Mumber Appliad Far
QRS- N &YHHAG [ IRetrppicase

i Count Zi Countr i

“p ouniry P y 5. Certificate of Status Desied ~ []  98-79 Additional
P Fee Required

__6. Name and Address of Current Registered Agent ) ) ~___T. Name and Address of New Registered Agent e

‘Name
TAURL MELICHATR, — |
% H'G AZ'A LE-;\ ST' Street Address (P.O. Box Number is Not Acceptable)
PALM ERACH QARDEMNZ | |
TL | 23 Hio o FL o=

mits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

BV CHATR

L]
8. The above named

SIGNATURE

Sigl}éture, typed or printed name of reqistered agent and title «f applicable (NOTE: Registerad Agent signature required when renstating) DATE
"9, This corporafion is eligible (o satisfy its Intangible,; : T T e nn . T
o ) / 10. Election Campaign Financing $5.00 May Be

Tax illmg rgqmremem and elects o do so. Trust Fund Contribution. | Added to Fees

{See criteria on back) )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
T 3R] MELICKHATR, O Delete T O change [ Addition | &
NAME NAME =i
STREET ADDRESS 3% ) #\'—2-*\ L:Lk %-:T: STREET ADDRESS §
avsier \TRALp WA QARDEMS (T Tug onsw | 5
TITLE |j Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE ’ o — - 1 Delete TITLE : [ Change [ Addition
NAME . NAME . . - - —— -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-4p
TITLE 3 pelete TITLE [C] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
TNLE ] Delete TITLE . O Change [T Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-3T-2IP
TILE (7 colete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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

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 oath; that | am an officer or director

of the corporation ar the receiver or in powered to execute 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 attachrment with ith all olher like empowered.

M Oy Sbt T
SIGNATURE: By ICHAR— oS 0o Sl 1998876
SIGNATUIf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayuma Phone #




