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DOCUMENT # {17 0000 15 230 Jun 08, 2000 8:00 am

Fest NorHuwosd Rl 4 // Secretary of State

06-08-2000 S0022 009 ***150.00

Principa! Place of Business Mailing Address

QUod N DixrE e SAME

V. Oalpyn 2o .
L@ 33¢ 0" BuusdlLav

2. Principal Place of Business 3. Mailing Address -
. o VAV A=) hw\-\‘

Suite, Apt. #, ele. Sjiteﬁt #Eelc- M Q DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For

B (05. O__l-l QQO 6 Not Applicable
Zip " | Country Zip L;, Countr o . $8.75 Additional

6’5 ) ‘—I U é 5. Certificate of Status Desired O Fee Required
- T 7 6. Name and Address of Curtent Registared Agent - B — — -~ —7- Name and-Address of New Registered Agent  —

" Na_m ! "
Eﬂ’hﬂ'e uﬂlw / oe Stre T%{Q{(gb Bcs:ﬁumbér is E;f:‘\cce table)

Descheld . 3244 & Deatialid FL 5597,

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Emre Ll “fnfoo

8. The above named enitj

SIGNATURE
Signatwa, typed o printed namea of cagistered agant and tile ¢ applcable. {NOTE" Ragistered Agant signature requirad when reinstating| DATE
o i coeraton ok oSy b e . EacionCompaon arcing _ $5.00 oy
bl Trust Fund Contribution. [ Added to Fees
{See criteria on back) I
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE E(Y)Y' ¢ Uq/au 2 O Deiete TILE ) [Jchange [~ Addition
NAME - 6 Ceon ’g) UdL NAME
STREET ADDRESS ,-ll (91 N STREET ADDRESS
CITY-ST-2IP Mrg' ej(i 3 ‘5{[!.{' ] CITY-ST-2IP
mE 7 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE - ‘ - —_— O pelete TITLE o i * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE T Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-71P CITY-ST-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T-21P CITY-ST-7IP )
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
antal repgrt 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
fustee gfnpowered to execpte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12if
addrgss, with all other life empowered.

.

Labacdert L/,/_u,/w 6l-Jo2- ]35S

SIGNATURE AND TYPED CR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR Data Daytma Phene #

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receive
changed, or oh an altachment

SIGNATURE:

I

CR2E(34 (9/39)



