2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 9700007772\ Apr 26,2000 8:00 am

1. Entity I\_lame
o &2 o ecretary of State
75}0 Serp/ees ff 7/%/ . /0 04-26-2000 90041 026 ***150.00

Principal Place of Business Mailing Address

JE75 A /6B aoe -

r

Miramar, KL 33027

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
64 - 0;7- é /?/ Not Applicable
Zi Countr Zi Countr i 7 .
P atd P y 5. Certificate of Status Desired 0. $8'75 Adeitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ofjidesen ,y(u;’._ﬁ H . )
f79 Sw o3 et
'~'.":".'I".fﬂfr !/& /TJ& r / "C’L vqg()g ?

Street Address (PO, Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE / 4/4’4,4/%//5%/

SngnaW@(&(ﬂkﬂén e égnstMgenl and htle if applicable. {NOTE: Registered Agen signature required when reinstatng) DATE
9. This 90rporatpm is eligible to %sty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - 0O
= Trust Fund Coniribution. Added to Fees
(See criteria on back) O ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP . o 1 Delete me -~ [OJchange [ Acdition
NAME 0//@5[64 a(Q/s ) 4 . NAME
STREET ADDRESS IP70 S /o B il STREET ADDRESS
CITY-ST-2IP . M/:ﬁ‘z ,774,! /f_z__ 3_5 gg? CITY-ST-2tP
TITE YD 5 Delste TITLE [ change [ Addition
te Bl - -
NAME 0%:99//26}, AL s a o NAME :
STREET ALDRESS P92 S 76 B¢ - STREET ADDRESS
C\TY-ST—_Z_IP__ iy /_{,@ /’Q(Z.E;_IL_"@_.:?_&!]Q 7 CITY-ST-21P
THLE : [ Delate TITLE [J change (] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CiTy-S7-21P CITY-87-2IP
TILE O Delete o [ changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CIY-81-2IP CITY-3T-2IP

15. J- r-wén.;l;y certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receixer or frustee empowered 10 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 vith &n address, with all other like empowered.
» S
1 . 800 " (305 )3pp00
I .

NEME o S1GMING OFFICER OR DIRECTOR Data - Dayfie Phons #

SIGNATURE:

CR2E034 (9/99)



