2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pq#00002898% = - - May 22, 2000 8:00 am

1. Entity Name

il /7& Fonaeas/ Corp ] Secretary of State

05-22-2000 90037 032 ***150.00

Principal Place of Business Mailing Address
27707 San Jimaeont Llele St
Boca Botem FL 33475

2. Principal Place of Business 3. Mailing Address
Suite, Apt. %, etc. Suite, Apt. # afc. : T DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEINumber Applied For
S S - /:)/-— z 7#020 Not Applicable
i i Counts iti
Zp Country ap ountry 5. Centificate of Status Desre~ []  98-7D Additional
Fee Required
6. Name and Address of Currant Registered Agent ' 7. Name and Address of New Registered Agent ]

- 2:/ _;/ y, %—Z / ¥_%_ - Street Address (P.a Bc;; Nuﬁbér is Nc;tTAcceptab;) - = ]
£
2170 Ba7 S srreort é;/zé_'

%C’Z /@éﬂ/ ;Z T3S 2T Gity FL I Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of FlorW
o

) 5

SIGNATURE M
Sigﬁalu,re, typed or printed M registered agent and tide f appheable (NOTE Registered Agenl signature required when reinstating} . DATE

9. /#his corporation is eligible to satisfy its intangibie

o . 10. Election Campaign Financing $5.00 May Be
{fax ilhng rgqulrement and elects to 60 SO. Trust Fund Contribution. 0 Added to Fees
{See criteria on Hack) O .
i1 '~ OFFICERS AND DIRECTORS 12.  ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P 50 e e [J Delete TITLE [ change [ Addition
NAME /'({J%/ s ‘?{a f/./;/! NAME
SREETMOORESS |, 0 5 2 Sz o1 Jrone Civde STREET ADDRESS
WS | g Raben, 7 FFAAT avsw L
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2P CITY-5T-2P .
TITLE 1 Delete TITLE [ Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P i omy-st-zp - o
e [ Detete TITLE ' [change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Detete TILE " [Ochange [ Addrtion
NAME : HAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 1 Delete TITLE ' O C“hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. :

- 4
SIGNATURE: __—~ " e 7 %’” (z)sic-247
= SIGNATURE AND TYEER TR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phone #

CR2E034 (9/99)



