2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAF000047229. .., May 30, 2000 8:00 am
- Fiy Neme I/ Secretary of State

E—- TAM CO@-@ 05-30-2000 90103 025 ***158.75

P-rinci al Place of Busin _ Jiziing Address

(qum ssfﬁ 3 Sma ° ’ S(:LP-‘L"/
Mitawvan ,@- 331021

661542

2. Principal Place of Business 3. Mailing Address
el S 25 STREET @AC( S 25 STRET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B ,, o City & State ~ \ 4, FE| Number Applied For
ML A MAL r\c'{ oeide _|Micaran  Clorx ‘L"‘_, 50386248 ___|. Inot Applicanle.].. -
Z'E... ) Country Z_'p Country 5, Certificate of Status Desired  E $8.75 additional
270 Z.I EBRYER, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
&Q&ij L. Soss5.- .
5 61 3¢pd 23 =1 oo Street Address (P.O. Box Number is Not Acceptable)
MirZmAad, (- 2TerT
- City FL Zip Code

B8.#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.

"} 2 L Y:.o L An

e t4 '} . <~ -

signaruge 1R K SO
Signature, fyped or printect name of fgmered agent and e if applicable. {NOTE: Registered Agent signatule required when reinstating) DATE

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

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE [ Detete Time g O Change [ Addition | &
e 4k S M Reos L. Sossa— - - I
STREET ADDRESS STREETADORESS | (555 57 s 3 S TA v §
CIY-ST-ZP B CITY -ST-2IP MULA A A ‘P:Q""M dn—372022 *é-f
TITLE "] Detete TITLE O change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TILE {(JChange  [J Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CiTY-8T7-21P

TIE ‘ [ pelete TILE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TILE [ oelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

mE T T e e —— [ heeld — - BT B - — vt = e e e ] Change——{ElAddition= =T -
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

sIGNATURE: _Y¥eddb ( Sosye - S5 -0>  QsyLGLY Fes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phone #




