'~2000 UNIFORM BUSINESS REP)RT (UBR) 3
DOCUMENT # 0 % 000044 140 . FILED

1. Entity Name 2 May 03, 2000 8:00 am

Secretary of State

Tr ALY Tc.csw 3 \\JC.
R\\L C_O’M A 03-04-2000 90005 016 ***150.00

Principal Piace of Business Mailmg Address

/9 / Yae R HMornTH L/F/(E.' EVD
360 A,_‘Z AlA Bl Gl Bel Giyos

ﬂ/M 5@94# Garnbens 1 33970 Fl 33Y/0 REARSERG

2. Principat Piace of Business 3. Mailing Address
Suite, Apt. 4, atc. ’ Suite, Apt. #, elc. DO NCT WRTE IN THIS SPACE
City & Stala City & State 4. FE) Number Applied For
A LS ~01S /300 |Not Appicesie.
i L i ! -
Zip Counlry Zip Couniry 5. Cedificate of Status Desied ~ []  P8-75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent e |
— e s ——————— e —— - - ~Namg————— -~ - - ' R |
K ARRAS L\J A S 3_ . Street Address {(F.0. Box Number is Not Acceptable)

(23 00 AH— AVA #2100

PA\V"\ e)éﬁcu G‘ﬁ'ﬂb&pf p; ‘?3;/’0 B City F Zip Code

8, The above named entity submits this statement for the purpese of changing its reglslered office or registered agem of hoth, in the State of Florida.

snaTURE M Admaas 1 Wacpas %:/ Fog o] / /éwf“—ﬁ”‘) ?/ j/% C

Signalure, typed or pnnted name of registered ngancahfe Z {NOTE Reg:s ol Agnn\ s\gnahre raquired whan remstating)
3. This corporation is ligible 10 satisfy its Intangible . _— .
10. B}
T et ans s 0.0 50 o el oo e f&%‘{
{5ee criteria on back} on. ed fa e
[R— A A A L i
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE eh (JChange [ Addition
NAME Lorpl APPIBAUM NAME
SREETADORESS | 2300 AVE A * 200 SFREET ADCRESS
0S| Opva (BCHK (rnbens  EL 33Y{0 | arv-stae
THE Y O petete e Ochange [ Addiion
HAME Tuoans 5 aeras Nawe
STRETADIRESS | VL2, o k. AlA 4 210 STREET ADDRESS
OY-STZP B VBRACKH (sembenss Oy 334U ci-g1-1p e . R
me | -~ .. o [locee  _J mme I R —_ {1 Change [T Addilion
HAME MAME
STREET ADDRESS STREET ADDAESS
LTy -ST-2P CIy-§1-21F
TmE [ Delete TMLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lry-S1-21P
TLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Y- ST Cry-sT-1p
TITLE 0 belete TILE . - {3 Change {3 Addition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-29

13. 1 bhereby cerlity that the information supplied with this hlmé; does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repor! or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corparation of the recaiver of trusiee empowared to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12§
changed, or on an attachment with an address, with aH other like empowered.

SIGNATURE: it ff frconsr  “Therss To Kagpas 2 /1t [o0 seresosscs

SHINATURE AND TYPED OR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR Data Dayme Phona #

CR2E034 (9/99)



