2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070069 .
it | Jan 27,2000 8:00 am
GIVE ME 5.INC. Secretary of State
01-27-2000 90112 045 ***150.00
Princizat Place of Business Mailing Address
st0r GOULINS Ave €3¢ #QL sion couns e ¥ # € L
MB FL 33140 MB FL 33140-2738 - v - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 844 Applied For
M77 AS* ~ . — | -|Not Applicable -
~‘Zi9"' PeTh e COURIfY. wmmree = - ap= o 1 Country 5. Certificate of Status Desired [} $8'75 Addjﬁ""aj
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
CH'AHATO’ UGO V.CPA Street Address (P.O. Box Number is Not Acceplable)
220 71 8T 213 :
MB FL 33141
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 or printad nama of registered agent and Lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ) A .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campan_gn !fmancmg 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

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

NAME JURE; NAME
STREET ADDRESS | 278, R ST 79 AVENUE STREET ADDRESS
crY-ST-2P I FL 33122 CiTY-$i-2IP

e PSTD O cetete TLE PCY O mhange 3 Addition
o SUDAKA, CHARLES P e SubakA , CHARLES T
STREET ADDRESS sreTao0REss | BLO\ ConLims ANE _ Attt &L

TILE Melg{e | TITLE CicChange [ Addition

SITY-§T-2P 4 . - el OTCSTIRT MVEMALT RE ACHT TLOR 1DA 3240 )
~—r [ Aadition

TNLE (3 petete - TLE [J Changs

NAWE NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIIP CHTY-ST-7P

TITLE 3 oetete TTLE [J Changs [ Addition
NAME NAME

STREET ATDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
f thustee empowered to exegute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

' AoloD - (305)8603069

SIGNATURE ARE TYPEC-ORPRINTED NAME OFSIGNING OFFICER OR DIRECTOR " Date Daytinfs Phone #

of the corperation or the recei
changed, or an an attach

SIGNATURE:

1

CR2E034 (9/99)



