2000 UNIFORM BUSINESS REPORT (UBR) A0 0E0

LRSS
YOCUMENT # 997000050:%53 G )
i. Entity Name F‘\\,tU e Atih
or THC CETARY OF S1AtE
i * A AUV NV I
A Comen ercud Coase pris=e, LG oF coRPORH!
[ L - \5
roipal Flace of Business c Mailing Address . 00 JUH 30 ﬁ’(’\
T
$035 tuesT A lawc $035 wesr 2 lec
Aeah & (" .
thiteah &L 3301 H dleth | PL 3301
7 Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS — 07C055S Not Applicable
4P Country ap Country 5. Cerlificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = . — - e i —n — w-=-. | MName = = e ==l — — -

K)OVQFD, Zp&r'co L
025 wesT 257 Lama
Hiskash L 33016

- — -

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

City F L Zip Code

8. 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.

SIGNATURE -
Signature, typed or printed name of registered zgent and title if applicable. {NOTE: Reqisterad Agent signatute required whan reinstaling} DATE
9 _Trh|s{;ir93;atlgn: Elig‘b::;?ei?élffy(;ts. lntfgﬁale 10, Election Campaign Financing $5.00 May Be
ax Hlingrequirement an © do-80: = =Trhei Furg Contbatoh— [ "~ Added {o'Fées™ —|
(See criteria on back} il ‘
1. OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prt St deoT [ celetz TITLE ifice P s v L] Change Won
NAME Povaro, Toerce L NAME foren Ardbeoy Daaro :
STREETADDRESS | $03S iwesT 2157 (A4 STREET ADDRESS | PO3S o esT S ¥ Lave.
CITY-87-2F Hldw‘s’ FL 330/6 OITY-57- 2P M1 itests § 7 33/(
TITLE 7 Delete TITLE T E Ty =y 3y g <y hange  [) Addition
=D T | e Jeely I s B
NAME . NAME - ‘.T.:;—;-- L . -
: W12 -=01 0E8--008
STREET ADDRESS STREET ADDRESS e 81 - *#3}_** .\1 -
CITY-51-7F CITY-51-2P AREDL . Zo FEERLLL O
THLE : I Delate TITLE 3 Change [ Addition
NAME o . s e - . . . - oz ZNAME == B F - I el e R
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P '
TITLE [ Delete TITLE \ alft Change [ Addition
NAME NAME /\u
STREE( ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CiTY-S1-2IP
TITLE ' [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplerm: it is tyse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___S .- 2100 Jo5-9 - b6t/

7 BIGNATURE AyﬁPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

)

of the corporation or the rg or truste

changed, or on an at

CR2E034 (9/99)




