2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 0GNPONS56959 May 04, 2000 8:00 am

i eniytame Secretary of State
//"/'09/ 8 yy// J‘C // 05-04-2000 90068 019 ***150.00

Principal Place of Business Mailing Address
O35 Sew /03 Ten. /Y035 Stw 03 Lt -
Ay gorrt L B3I Rrtrrrt <L 3774 | - 01708

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City-& State City & State 4. FEl Number Apolied For

, éf - 0 ? é é 0 (/6 Mot Applicable
Zi C Zi C m

P ountry P ) ogmry . 5. Certificate of Status Desired. . . [] — 53.75__ﬁg_d5yonal_

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name’

Tazpza & wam/;y 2
2/ 00 55{/7 .ezk 5 m (3@ Street Address (P.O. Box Number is Mot Acceplable)

“nal @a,é/és s L 33/3Yy

City FL 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 o printed nama of registered agent and Itle If applicable. (NOTE: Registered Agert signature reguired when raingtaung) DATE
9. This corporation is gligible to satisfy its Intangible ’ . . .
10, Elect F
Tax filing requirement and elects to do so. Erﬁg‘lgzn%ag Dpna:lrgi;tl:u“::nclng O f{%%‘!ﬂ“ﬁ:ﬁ Be
{See critetia on back) | ) & s
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ﬂ c/ Delsta TITLE ) [ change [ Addition
NAME 6 s, W ot £ Za&yﬂ{_ NAME
STAFET ADDRESS _?3 /5'7 é STREET ADDRESS
CITY-ST-2P / Yo 3 5 St w2 03 _/.g(y /%ﬁﬂ{/ CITY-ST-2IP
TITLE 5 . 1 Delete TITLE T Change [ Addition
NAME NAME
v P
STREET ADDRESS rvi O o FT3HF Lo | STREET AD0RESS
avse | SAOBS  Seus0d Jesvy L heou CITY-ST-2P S }
TITLE (] Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE O] Delete THLE (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE ) [ Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 afficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme it an address, with all other Iikewered.

SIGNATURE: 7100 LA @g’/ﬁ/ 00 205~ FR2- e D

OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



