2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # Q77 00 Q) HloZb! May 23, 2000 8:00 am

J+ L Aviekioo,Ddnel 7 L Seoretary orotate

Teeapdl Tiace of Business Mailing Address

0585 NI 527 St
Sunrise, T 32251 -~ 10048656

-+ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number é Applied For
@5- @ ; é ‘757 Not Applicable
Zi c i Count iti
P ountry Zp ountry 5. Certificate of Statug Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Julion Do ngue
USRS My SA Shuet
st FL. 32251

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.

Street Address (P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

SIGNATURE

Signature, typed or prated name ol registered agent and uls if apphcable. {NOTE: Regisisred Agent ;igna]‘ure refued when reinsianng) DATE
9. This corpotation i eligible tosatisty its Intangible”, | P S = St et o |- e
. - 10. Election Campaign Financing 00 ma
Tax filing requirement and elects to do s0. J Trust Fund Contribution. | Ecgeg o Fe);sBe
(See criteria on back}

11. OFFICERS AND DIRECTORS 12. e AD__DITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .

TITLE £ Delele TITLE p, ' ff ’ 3 D Dchangs [ Addtion | &

MAME NAME TJulion Dom inNeutEt o

STREET ADDRESS STREET ADDRESS \D‘S@—; PO 6%;"0 6‘(’{\1}* §

GITY-§1-2P CITY-ST-2IP . 25 o
_%Am.'“\SJﬁR' 22251 8

TITLE 1 pelete TLE [Clchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TITLE O pelete TITLE [JcChange  (J Adcttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMTLE {3 Detete THLE [ Change  [] Addition

NAME NAME ‘

STREFT ADDRESS STREET ADDRESS

CITY - $T-2IP ’ CITY-ST-2IP

TITLE [T pelete TITLE [J change  [C] Additien

NAME NAME

STREET ADDRESS ' STREET ADDRESS

O -ST-21P CITY-5T-2IP

TITLE [ Delete TITLE ' [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath: that I am an officer or director
of the corporation or the receiver o trustee empowered 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 attachment with an :{ddr&&ll other I‘Lke empowered.
SIGNATURE: 79 O ynident 4! il 4BY- 53

SIGNATURE AND TYPEQ QR PRINTED NAME OF meuﬁ%n orRBIRECTOR T Dane Daytime Phona
AT BN Vo w L WA
~ d VAL LAY TACATTY YR U LA

Yot —




