2000 UNIFORM BUS.NESS REPORT (UBR) FILED

DOCUMENT # (040000 {755 :
e e - . May 11, 2000 8:00 am
Fremen Seavieas Twe. - Secretary of State
d 05-11-2000 90262 017 ***150.00
Principal Flace of Business Mailing Address
fygg S e 8 7 7. :
£ 27 S sr L
brediri, FC, 3317C BUUoJOba
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
City &‘State Cily & Stale 4, FEI _Number Applied For
o . ' g - 01 5(’; 21 Not Applicable
7 Country Zip Country 5, Certificate of Status Desired O ?i'gesql_’:f:;“o"al

6. Name and Address of Current Registered Agent

Name

-HIRAH L. ?612-62. -

7. Name and Address of New Registered Agent

;is E -{ 3 CJT' Street Address (P.O. Box Number is Not Acceptable)

Hialgak, FL. 23013

City FL 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 registered agent and title f applicabe. {NOTE: Regrslered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE ' [ change [ Addition
MAME Toaum Al A A NAME

STREET ADDRESS a8 1_5" E. $2 a7 STREET ADDRESS

CITY-ST-7P Hiawesauw FL. %3013 "§ CiTY-sT-7IP

TILE i [ celete THLE [ Change [ Aaditicn
NAME NAME |,

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-5T-ZIP

TMLE [ Delete ) TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ~ B STREET ADDRESS

CITY-ST-2ZIP CITY-§7-21P

THLE [ Detete N Rt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [C1change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZP CITY-ST- 2P

TILE [ pelate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby cenify that the information suppligd with this filing does nat qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental régort is true andfapcurate and thatdgy signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachmeyt with

truslsd gmpowered 19 ekecute this repoft 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iSYLY) (-.-30\/")7-3/- ooV

D'NAME OF SIGNING OFFICER OR DIRECTO! 7 Dae

Daytime Phone #

CR2E034 (9/99)



