2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Panocoouassed. | FILED
1 Eiy Name ' May 24, 2000 8:00 am

Clmas s y\co\c;\mg:), TaC. Secretary of State

05-24-2000 90311 001 ***450.00

Prine‘i_pa! Fflace ofrEV!usiness ) ) Mailing Address .
- T@ata Qi mena L Sand vy Coxmens
L _.: .- N e . .
Chino's vevdings, . nes Holduags Tac

2, P}ihcipal Place of Business 3. Mailing Address
2925 Yovkke Re). | 0730 Ococen el
Suite, Apt. #, elc. { Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
" Tity & State City & State 4. FEI Number ) Applied For
Lahe oo L Croan@d ) SL 53 - U\ oY OSSR Not Applicable
Zip Country Zip Y Country, . ) $8.75 Additional
;%'uﬂ ‘,-’ U S % 63‘4% \)S 5. Certificate of Status Desired O Fee Required

) 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
savcire Caxmenod = Jonedthan . Voplan
%\’b‘j Hwtqmw Street Address (P.O. Box Number is Not Acceptable)
Leke Woevn  FL 22467 20\ Ooatis, Steeed , Sote 3000
- "Uest fedm Beat\n FL | 226D,

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
-85 -0
Signath%Wd fnl and title if applicable. {NOTE. Ragistered Agent signalure required when reinstatng) DATE
= ! g

9._This corporatigy is eligible to satisfy.its.Intangible —

8. The above named ergty sub this stateme

SIGNATURE

10. Election Campaign Financing T $§_00 May Be

Tax Ming ".gq ement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria g back) O
1. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Dite o [ peiete TLE ) O Change [ Addition | &
NAME Sordso fatmoncs, NAME S
STREETADDAESS | ZAL25S Hlovylon @ % STREET ADDRESS §
.8T- — ) _&T- Y|
orTY-ST-2P LOL\‘\Q/ Wit T L @3'{{0'7 CITY-$T1-ZP - S
TITLE 3 petete TITLE [ change [ Addition | O
NAME® NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP
TITLE O pelete TITLE []change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-S1-2IP
TITLE 3 Delete THLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TME . O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE {J Change [ 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 exemption stated in Section 119.07(3)(i}. Fiorida Statutes. ! further certify that the information
indicatéd on 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 carporation or the receiver or trustee empowered to execule 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 address, with all gther jike empowered. '

S-lb-00

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phope #

SIGNATURE:

SIGNATURE AND TYPED




