2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P47000055/8 | FILED

1. Bty ame e | May 17, 2000 8:00 am

Secretary of State

05-17-2000 90967 035 ***150.00

MR Rewycline, Tue

Principal Place of Business Mailing Address

10357 S 657 Covat 0357 S HoSH GouaT
Miam' FLI3G6 V.S Wiam: FL 23196 U.S.

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, AptL. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: (—07¥ 799 A Not Applicable
Zi Count Zi Count iti
P : niry i Lntry 5. Certificate of Status Desired d $3.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ommste[ed Agent

Name

m ? C H—A’é L F ?0"3 S Street Address (P.O. Box Number is Not Acceptable)
10357 S 16T¥ Covrr

"mfﬁmf, FL 331‘?(9 US. City _ FL | ZpCose

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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent anc litle  apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This p_orporalign is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May 86
Tax filing requicement and elects o do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) Il
1. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE i) . L [ elete TITLE [ Cnange [ Addition
NAME MicHprel ¥ KoSS NAME
STREET ADDRESS jo3s7 s o) J ¢ J vh Cau/{.T STREET ADDAESS
OITy-5T-2P miam), FL 33/9L v.5. CITY-§T-2P
TILE j /. [ Delete TILE [] Change (] Addition
NAME JeEAS L .FRo 53 NAME
STREET ADDRESS 10357 S b g Th CoulT STREET ADDRESS
CITY-§7-2P m: r?'f"ﬁ E L 33,?6 0.5 ) CITY-ST-2iP
TITLE . T Delete TITLE - {1 Change (3 Addition
HAME . - NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete NHE Ol change [ Addm
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE D Delete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIFY-$T-7IF
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dces 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 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 receiver or trustee empowered to execute this report as réquired 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 gtherdke empowered,
sneumuW' b at/ 7%0 L‘)l/ly l'5/00 g’ﬂ’f‘/r3293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



