2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /97000066 6 75~

1. Entity Name

SV anenEsTer

EreEn AR/ SES, ) :

Principal F{éce of Business
790) LtotAm oA
Svire 20

ANt FL 3313y

Mailing Address
790/ Lupesam RoAr
Stire 2OY

amr, FL 22/2y

2. Principal Place of Business

3. Mailing Address

SL-J-it-e,_Apt. #, elc.

City & State City & State 4. FEI Number Applied For
&s— 07 2256 V Not Applicable
Zi Countr Zi ountr it
P uny P ¢ Y .5. Certificate of Status Desired 7 $8'75 Additional
Fee Required
6. Name and Address of Current Rggisiared Agent 7. Name and Address of New Registered Agent
Name

Suite, Apt. #, etc.

FILED

Apr 20,2000 8:00 am

ecretary of

State

04-20-2000 90082 023 ***150.00

836520

DO NCT WRITE IN THIS SPACE

Mawenesren., Tereesy &
790/ Looeam RoAD

Soire 2PY

Miamt, £C 33153

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

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

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so,

Signature, typed or printed name of registered agenl and titte if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) A
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Daeerona 3 pelete TILE CJchangs ] Addition
NAME /?7,9’/:/(:115572—-4, TE= . NAME
STREETADDRESS | 2@ ) Lol <o gwire 20y STREET ADDRESS
CITY-ST-ZP ram; L FL. 23/43 oITY-§1-2iP
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7P
TIMLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE ’ = Delete TILE [ Change - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

13. | hereby certify that the Inf
indicated on this report or pupplemental report is true an
©f the corporation or the ref i

SIGNATURE:

Lo ampowered (o execute this report as required by Chapter 807, Florida Statutes; and that
changed, or on an attach withgafh a ﬂess, with all other like empowered.
y
A s Jetreey 4. Macresren L’[ li \a.b K?o.s‘}éé? 0029
SIEFATURE\ANDAIFEDOR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR " Date N Daytime Phone #

ation supplied with this filin

SRer Orfifus!
en

does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



