2000 UNII;ORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P 4700006686 R Mar 31, 2000 8:00 am
£ frteme P j/ Secretary of State
N f V (Oﬂ coéd 2;7154'1# O/M’/ .Z;lc_ 03-31-2000 90048 017 ***150.00

Principal Place of Business Mailing Address

2. Principal P'zr2 of Busing, 3. Mailing Address

[ 7278 Collins Avenue (7228 Colfins Aveny<

Suite, Apt. #, etc. Suite, Apt. #iéc DO NOT WRITE IN THIS SPACE

Suile Y/Z Y11
& State Cit State 4. FEI Number Applied For
.§7Vﬂﬂ V BICS, FL ?4{0 ny E&& /CZ 6_5‘ ??/3 0.7 NZ:)Applicable

Country Zip 4 Counry i : $8 75 additional
5. tificate of Status D d " .
33/ 6 0 U‘Sﬂ— 3 3 /6 o L{._Sﬂ Certiicate of Status t'35|re O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent

o al Kichiw
Q]  Ch/
Street Addres 5(':' (bﬁox Nu& ot ccewyfﬂuc # (//‘l

e

pd Y Sunny Lsles FL | “3%/6 0

8. The above named entity submj is stajefnent for the chaggimg-its regisiered office or regisle‘{ed agent, or both, in the State of Florida.
SIGNATURE 3 /'35/0
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agenl signature required when reinstaung) DATE

9. ihlsiﬁorporathm is el|g|bl§- tt\) satlsfyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax liling requirement and €lects to do so. Trust Fund Contribution O Added to Fees

(See criteria on back}) [l

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE I Delete TITLE A V. A s} (J, » O Change XX Addition

we gl Kiched 4

STREET ADDRESS STREETADDRESS | /2y 9 PP &’3//1 ALS ve,

CITY-5T-2P CITY-§T-7P ?Unfl/'/ Bleé =y 33/ 7

TITLE O Dpelete TITLE ] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE ‘ [ Delete TITLE [Jcrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TALE [ petate TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-57-2IP

TLE O pelete TLE Flenange 1 Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does 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 repart is true and accurate and that my SIgnalure shall have the same legal effect as if made under oath; that { am an cofficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wi d all other like empowered,

SIGNATURE: S~ 3/28 bo (29 99)-9453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phane #

CR2E034 (9/99)



