2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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Principal Place of Business
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FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90426 001 ***300.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numz; Applied For
r"' {/ 73 ? J’? Not Applicable
Zip Country Zip Country o , $8 75 Additional
- . . i ir * )
e o/l o 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent _7..Name and Address of New Registered Agent
Name

/?a;w--, Aura A
IS Ot See

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

=2 City Zin Code
.M 7,(,{,/, T 3 3Fex FL .
8. The abowve named entity tg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 S| —uv
SIGNATURE
Signature, type Fru# amae of registered agent and Iitle f applicable. (NMOTE- Regrslered Ageni signature required when reinstating) DATE
! .

9. This corpor&on ieligiby e/lo_s_atigfyiis,!qtangi{q!ga)_

“Tax filing requitement anif elects to do so.

Trust Fund Contribution.

— 10— Election Campaig Fmaneny -

7 $5.00 May Be
Added to Fees

(See criteria on back} O

1. L/ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S5 f7/ P [J Delete LE O Change [ Addition
NAME Rogon, Aripe A, NAME

SREETAIORESS |y er 1 OF gL Aoe STREET ADDRESS

CITY-8T-71P A e fr 33D o5 CITY-ST-21P

e ' D Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-2ip CITY-8T-2iP

TITLE i Cloeete . _§ 1me e e e .- — I Change - [ Addition
Y e E et o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TRLE (7 change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE [ Delete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or lrustee
changed, or on an attachment with an adgfesy,

SIGNAT

OW)

URE:

is}filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor

s~V

red to execute this report 25 reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
n all other like empowered.

rl

SIGNATURE A}d'ﬁ’f?bf! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cara

Daytims Phone #

|74

CR2E034 {9/99)



