/2000 UNIFORM BUSINESS REPORTY, (UBR)

JOCUMENT # Pq';@@@a HDE o

Entity Nama
ZB e AN /‘?tlfu_y?‘au -54"&‘4‘&. ANC

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90221 022 ***150.00

7930 B ALAuTie BLvD

Thel Sopvil/ &
FeL 3054/

Maiting Address

Oned Sowvi//&E
Ft.. 35572%

oL/ NEereill £D.

| Principal Place of Business 3. Mailing Address

Suite, Agt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State Cily & Siate . Applied For
5(? i 3 1/500 \/9 Not Applicable
7 1 i Y "
® Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . 1 Name - - = R T ~ ot LT o <

NARLolD EL¥r0S

Coct /IVERRPILL D -

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

Tred sovvire Feé 32377

City

Zip Code

FL

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

{NOTE: Regislerad Ageni signatura reguired when reinsiatng) \ DATE

9. This corporaticn is elgible to satisly its Intangible
Tax filing requiremenrt and elects to do so.

10. Elegtion Campaign Financing
Trust Fund Contribution,

5500 May Be
Added to Fees

(See criteria on hack) i
B OFF{CERS AND DIRECTORS N ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1 Delete L ) O Change [ Aduition | &
NIRMALE WIimAL AnTHAN HAME 22
i N PY 30 LA LA Bevo STREET ATDRESS §
st | Thel Sowvit?E Fe Fo3/7/ CITY-T-21P ! 5
Lk 7 Delete ThLE [ Change [ Addition | O
B NAME
FEET ADDRESS STREET ADDRESS .
CITY-ST-2IP § cry-stmp - '
T T ol mE R =~ .- -[change [ Addiion-
NAME
STREET ADDRESS
CITY-ST- 2P
e . 7 petete TINE ) Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-51-21p
TLE 2 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY - ST-2IP CITY-57-2IP
T1TLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CI7Y-ST-2IP J CITY: 5T-2IP ,

13. | hereby certify that the informaticn supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6

ith an address, with aliother like empoweread.
. Qﬁ/ S~ Wim ol nATH AN

/ changed, or on an attach

SIGNATURE:

07, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

C48h) 128190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

“JfIXfm? '

Cayume Phone




