7

~-2000 UNIFORM BUSINESS REPORT.(UBR) . FILED

Fi

DOCUMENT # Y S >oo O()S‘CpS @9 _j Aug 08, 2000 8:00 am

. +
1. Entity Name
v Biage Wy ot & Secretary of State
en W * B s 07-12-2000 90148 001 ***550.00
Oadeveaend PRy, “Floting 1.
Principal Place of Business Mailing Address )

2001 W. Oakip~d Pagse PRI N
P15 B |
OPREA dwd PR,  FL 2aa . 309046

2 Pr‘méEaJ Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apl. ¥, ale, DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FE| Numbe Appligt For
LS 0} LRUDIO [Trormices

Zip Countr Zip Country o Lo $8.75 Additional

] A ’5&/ l 5. Certificate of Status Desired , 0 Foo Roquired
s~ . - =y:8.-Name and Address of Current Registerediagent ———— —— 1 - =z . NBme and Address of New Ragistersd Agent. P
) Name

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

City : FL [ ZrCode

3. The above named entity submits this siatement for the purpese of changing its registered office or registared ageni, or both, in the Stats ol Florida.

SIGNATURE

Sigratue. '0ed o prinied name of regisiered ageft and ut's 4 applicable. (NQOTE: Ragistered Agen tgmakire reuirsd when rewstaing) OATE

&

3. This carporation is efigible 1o salisfy its Intangibla
Tax filing requirement and elects ta do so.

T FILE NOWIIT FEE 18 $TR0 00 P
e Ater MAY.1, 2000 Foa will be $650.407,.5

10. Election Campaign Financing $5.00 May Bew?

, ooy — B Make Gt o Dbpirurine o sk R — LT Ao Contten 0 Aot |
1. ] OFFICERS AND DIRECTORS 12. — .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
nE [ Datets TIE “1Cen\Jder _ WCrange (7 addition §
WE, NAME Cou*'t'\q . m.j-e}-a.kpb 2
nf.s'r.;ni - CITY - 8T-2ip 'Q Qe Y AL D“ = K, F—L > g
[ . O pelete MLE : ' DO change [ Addition | O
ME NAME
¥EET ADDAESS STREET ADDRESS
Y-$i-7p . GiTY-S81-2P
£ Elvees [ e S D) Change [ Adubion_|
iE o . - —_— e o M —— | - —— — —_ .
EET ADDRESS STREET ADORESS
f-81-2P CHY-51-Ip )
E T verese TILE ) Ol cresge [ Addition
% NAME . '
2T ADDRESS STREEY ADDRESS
~St-zp Ciry-81-2P
f {7 Detete TME Clcenge ] Aduition
E HANE
T ADDAESS SREET ADORESS
-§T-gp CITY-ST-21P
3 petere TRE [ Coange [ Adaiien
H NAME .
ST ADDRESS STREET ADDRESS
SF-7IP Lry-S1-2p

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
i 3 accurale and that my signature shail have tha same fegaf effect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 il

indicated on this report or supplemental report is trug an
changed, of on an attachment with an address, with a!t other like ampowered,

SIGNATURE AND TYPED O PRIWTED MAME OF $1GNING OFEICER OF DIRECTOR Deyuma Phone +

sNATURE: _ Codh, Qoo b= = o0 G5y 'H*-Imoa“

————— [ypugrgn = = —=

- A

— e e | ~ —
e — ——




