2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENE# P77 0000 457 17 Apr 10, 2000 8:00 am

1. Entity Nams

s.@ Fguilfmen” £ paprs T ecretary of

State

04-10-2000 90097 037 ***150.00

Principal Place of Business Mailing Address
3737 3w /36 a7
Sssrr
AP IR FL 332127
2. 'P'fi;\cipal Place of Business - s Ma?ing Address
T Suite, Apt. #, ste & ' Sulte, ApL. #,elc = DO NOT WRITE IN THIS SPACE
Y X (AM
City & State City & State 4. FEI Number Applied For
Vs o2 Pr/3 Not Applicable
7] : »
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent

Name

S e @o pxe Dito

Sireet Address (P.C. Box Number is Not Acceptable)

323/ Sw /36 ar

MiArtr 2L 2372207

City F L 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 name of regisiered agenl and title if applicapla. (NOTE. Regislered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

{See oriteria on back) 0
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE = O peler: TILE [ Change [ Acdition
NAME 3TE Ve Qoeesperrw NAME -
SREETADDRESS | PR/ Seer /D4 er STREET ADDAESS
CITY-ST-ZIP A7 1AM FL 33127 CITY-ST-2IP
TITLE V. / [ pelet: TITLE ‘ [1change [ Addition
AME NAM
N Frprll3 e Cprnpenro AME
STREET ADDRESS > STREET ADDRESS
CITY-ST-21P 373/ sWw /36 & CTY-ST-2P
: MIpAr) 2 ARIPS :
M2 Ay 2 3 -
TITLE [ pefetz TILE [ Change [ Addition
NAME - 0 namE - —— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P .
TITLE ' T Delats TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 3 Detete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ‘ CITY-5T-2P

13. | hereby certify that the infermation supplied
indicated on this report or supplement;
of the corporation or the receiver
changed, or on an attachm ith an address, wfth all ot ' | empowered.

his ﬁli-ng does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot is true ana-as
Ustee empo o eRart as required byAhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her 1

Feamwcrseo Coresdmo /oo

SIGNATURE: :
)m?lﬁas ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume P

hone #

CR2E034 (9/99}



