A}

2000 UNIFORM BUSINESS REPO@—'I: (UBR) FILED

DOCUMENT# PAT00005141S. . % May 09, 2000 8:00 am

I

e =" Secretary of State
M € L) Coxdo bean @hd{ja«l% ' < 05-09-2000 90142 010 ***150.00

Principal Place of Business Mailln? Address

1550 MW Gle AUE i
Miam , Fu 33012 | 80088991

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
{05 - D ’) (p O HL(;:D— Not Applicable
Zi Count Zi Count it
P ountry ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__|r . Narne - =
-—-I:z qu \ € (Cl OJ k) C O‘LLC‘V B Street Address (P.O. Box Number is Not Acceptable)

0910 NW o1 e
M\am‘u y +C 3%‘-’2 City ' FL | ZoCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and ttle Il applicable (NOTE: Registered Agent signature regquirsd when reinstating) . DATE

P—— — -

9. This corporation is eligible o satisfy its intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing reguirement and elects to do so. T
t Fund Contribution.
(See criteria on back) O Trust Fund Contribution o Added to Fees .
11. . ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P@ﬁhﬁl Cﬂ:" ,\ i [ elete TTLE [ Change ] Acdition
N Tzoverdo, atalic & e |
STREET ADDRESS q q 10U ) c—;,-' ":‘M STREET ADDRESS
CITY-ST-21P W ot — 22 1T CITY-ST-2IP
L2 ]
T vy T = — T = " —
e v 4 ~ ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ‘
THLE [ Delete TILE . D cChange (3 Addition
NAME—— ~—— |- — — — - - - e S NAME T e —————— e
STREET ADDRESS - T || STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ Deiete TITLE . [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-8T-2IP
TITLE [ Detete TMLE | [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE I Delete TITLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the inforfnalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sipplemental 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 corporation or the reqgeiver or trustee empowered to e:% thi; report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with an address, with-ali other llkg emgowered. )
SIGNATURE: Al S '/ 00 305 9947194/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimea Phona #




