!

2000 UNIFORM BUSINESS REPORT (UBR).

DOCWMENT # P110000C%432.
CALLwED =N

1. Entity Name

C.

v

Principal Place of Business Mailing Address =3 L7 S LS Qd
181\ L\foub Rd . Soide 27
Suite 2oz B Co TG yee

Cocandl Greekl FL 23063 oy vee

FL 22063

2. F’rincipa! Flace of Business 3. Mailing Address

825 Bridlewssd .

652ZS 6%c“eumuq§ CA

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90432 004 ***158.75

DO NOT WRITE IN THIS SPACE

Cijy & State
lole=]

Zip _9)5L"I 33 O Zi?}b?)“l 32,

Country U 3 A

5. Certificate of Status Desired X

_ City & State 4. FEI Numbe, . I | Applied For
Re:lhbl T 60 (= \zahm ) p(_, pp L\ CC{ qfﬁ \/ T TRa Applicable
Country s . $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

6825 Andlewoad Cawrt
Poca (ZQDV\) L 334D

Name

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

City

FL

Zip Code

8. The above named entily submits this stalement lar the purpese of changing its registered office or registered agem, or both, in the State of Figrida.

SIGNATURE

Signature, typed or printad name of registered agent and Litle if apphcable.

(NOTE: Regstered Agent signature required when reinsiating)

DATE

9. This corperation is eligible to satisly its intangible

Tax filing requirement and elects to do so.

(See criteria on back)

[

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

1. OFFICERS AND DIRECTORS 12. ACDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 11
| TE Fp . _ CJ telete TITLE O Change [ Addifion
| NAME REKIS LECERTO NAME
' r
STRECTAUDRESS | £ @ 25" By c{ le Waad CE. STREET ADDRESS
GITY-ST-ZP o LITY-ST-2P
RBoce Rato.n L 3BU3S3
TITLE ur, D. 1 oetete TME [ change [ Addition
NAME s GALRNSOE fl- , CARLOS :"ME
STREET ADD & TREET ADDRESS
- <] -
CITY-ST-21° éégcif :C‘ FOEd 3 5:{- i3 CITY-§1-2IP
TRLE 7‘-: S . D [ Delete TILE [ change [ Addition
T NAME™ TN T <42 o R naME— - ——e e
-0 [=1"aY
STREET ADDRESS %% - SM ér\‘ ol l»&;,,u Y \ o+ STREET ADDRESS
fou .
© CITY-ST-21P : CIry-81-7P
, Gooa RaTnn & 32433 .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21% CITY-ST-2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P BITY-5T-2P

13, 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

< /5 /m [as¢) 255 €23

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data /

\ Dayt?g Fhone #

CR2E034 {9/99)

6



