2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9470000 LW

1. Entity Name ’

-AK R IwecorpPoraTED
Pringipal Pace of Business . . Mailing Address B
3355 S C o nmp Bw_n '3':5 s S @mrwv :

& UGL&uDooD, (‘o 82 no.

Ffuewcwaoo ¢o ot

R

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. ete. -

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90951 048 ***150.00

(O

DO NOT WRITE IN THIS SPACE

Applied For

City & Sate City & State 4, FEI Number
S LS -01S FIHI - Not Applicable
P Country Zie Coumr;f ) | $3.75 Additional

5. Certificate of Status Desired h
: Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Coser Cortoente Hfeewrs Iwe
&0l SowtH Bavsioes. Dr

Miamy FrL 33133

Name

e e -

ok

(49+h Fr

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

O

City

Zip Code

FL

8. The apove named entity Submits this staiernent 1or the purpose of changing is regisiered ofiice o regisiered agent, of boin, in 1he State of Forida.

3

SIGNATURE . :

Signature, Iyped or panted name of registerad agent ang lilie I appiicable

(KCTE Registered Agent signature required when renslating)
[}

DATE

9. This corporation is eligibte to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack) . O

FILE NOW!! FEE IS $150.00 **

After MAY 1, 2000, Fee wili be $550.00

~ Make Check Payable»lo Department of State o A -

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

D .
RoBeeT ETTIVNGER

3355 S5 (Cravron

HILE
NAME
STREET ADDRESS

Barvop
(ao Foll 0

fiTLe

NAME

STREET ADDRESS
CY-ST-26

O Detete

{7 change

[ agdition

e g2 E yéﬁt’wﬂab- .o

TITLE

[T Gefere

TILE

NAME

STREET ADDRESS
- CITY-§T-2IP-

{7 Change

[J Addition

1 petere TIILE

NAME
. STAEET ADDRESS
Chy-si-zip

[J Change

[ Addition .

THLE

HAME

STREET ADBRESS
CITY-ST-21R

O Dstete

O Chenge

[ Adgiion

] Detete

e
NAME

§1REET ADDRESS
CITY-5T- 7P~ -

) Cnange

T radinion

e

D

l:iﬁ]_i

.NF,ME “
SIREET ADDRESS
CITY-ST- 2P

¥

g1, L . P - LA

- ) hogition
- we

-

. Y hereby certify that the information supplied with this filing does nol quaidy for the exemplion stated in Secnon 119.07(3)(), Plonga Statutes. | further ceruty thalihe informano

T

indicateg on this report or supplemental report is true and accurate and tnat my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation of the receiver or trusige empowered 10 execule this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 11 or Block 12 H
changed, or on an attachment with an address, wih all other like empowecad.

W 24, 2ece

363 -29/-5243

SIGNATURE AND TYPED QR FRINTED NAME OF Sl

G OFFICER CA DIRECTOR

Dawe Cayn:me Phore »

CHRZEN4 (999

"




