2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P777000073399 May 24,2000 8:00 am

Aeannie’s Place, Twe. \/ Secretary of State

05-24-2000 90195 022 ***150.00

Principal Place of Business Mailing Address

356 Wadl JoBaie - 4356 wuat 10F e,
Niac kR (- 330/2 )J«bu?_ka.g G/ 33072

2. Principal Place of Business 3. Mailing Address

9356 ot 1orRCwr]  yasg  whet i0Rcue

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate ' City & State 4. FEI Number _ _ Applied For
Neote Ca-/R GJ i Jdeele 6-12 GL . LA~ 0 7 7;‘) /? 7.5 Not Applicable
. - - —_— — - R R v — P I .
Couniry Coliniry 5. Certficale of Status Desied ~ [] 98+ Additional

Fee Required

Zip Zip
33002 33012

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name .. .
S:}_a ‘L\-UI'S %ILB LU)‘%
: Street Address (P.O. Box Numbi s Not Acce&t&bie)
U3se Wat ]o{p\m_ H356  Yala, o o ue. .
I | . : ,
O'QQQ’Q,GI 330}1 City LL_c. 0, Q N FL Z|;)%C%de

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Y-28-00

SIGNATURE
Signature. typsd or printed newﬁ of raglfglareu agent and title if applicable {NOTE. Registered Agenl signature required when rsinstating) DATE

9. This corporation is eligible to satiéfy its Imangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects io do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 > ) ]

M. L . OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D/UD/ Ay n/ Faratecia . - O petete TITLE b/\) P ) See ’ Trhhodrarb . - O change [ Addition %

HANE Sila Luu's . NAME SSila Lois . %’}'

STAEET ADDRESS c ) STAEE] ADDRESS ! ¥ OJJ}\ et . &

CITY-ST-2IP 4 %b.‘p w*“+q-l&— CLoe - CITY- ST-21P U356 Wt 5 w
J-[C.J:gc’)_g_’_;__’ QQ!_)\ M olo Q_,e.‘ (FL A30/2. &

TE - . Ooele - L . IR CJcChange [ Addition | O

NAME NAME — ' B

STREET ADDAESS STREET ADDRESS

CITY-$T-2iP ) CITY-§T-2IP

g 1 pelete THE © [Clchange [ Addition

NM‘AE NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2F CITY-ST-2IP

TITLE [ oetete TITLE [] change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete THLE [J change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e [ oelete TILE [ change [ Addition

NAME NAME ’

STREET ADDRESS ) STREET ADDRESS ’

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

13, } hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(i), Flarida 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 officer or director
of the corporation or the receiver o trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: y-25-00 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




