2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO 700007774 55 Jun 02, 2000 8:00 am
o 29dal + foshion ne. // Secretary of State

\
\ easicO D 06-02-2000 90004 033 ***150.00

Principal Place of Business Mailing Address
Erie

12210 sw 132 it 12240 W
Miarmi L 2218 Mo, fL 321861 (41133

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65- O_r’ 86 8 QD Not Applicable

2ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

“Afdo WRRend Awarez — — M o
\ {0 \O 00 \ 23‘ A\}e Street Address (P.O. Box Number is Nol Acceptable)

Yiomi, T »»186 .
- 0N A

8.:The above npmeX entity submits this statgpent fof thk pulpose of changing its registered office or registered agent, or both, in the State of Florida.

4 )24[00

City FL Zip Code

~,

e PSS R

SIGNATURE -
Signature, typed or printed name of registered agent and title appiic?(a) {NOTE: Registared Agent signature required when reinstating) CATE
9. Thisfc.orporatign is eligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be
Tax “m,g rgqunremem and elects o do so. Trust Fund Contribution, (M) Added to Fees
{See criteria on back)
1. ) OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
. o
TLE N - 3 Delete TITLE [JChange  []Addition | &
-
NAME :&?&Q LiLiono Alvave= N S
seeranoness | Y L2 QA DI V32 ot STREET ADDRESS 3
]
o2 | ™Mo , ¥k 333136 TY-ST-2P &
TME P \ O celete TLE [JcChange [ Addition | O
NAME v e,d\) Adlvavrez 4 NAME
STREET ADORESS | | 2.2~ L_\O\ S0 B2 & a o STREET ADDRESS
_5T- | .51
CITY-5T-2P hom) L l'b'fb CITY-ST-21P
TITLE' - : Ol Delete - -§--TLE— — R . } {JChange [ ] Acdition
NAME X NAME '
STREET ADDRESS } STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
me 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CiTY-ST-2IP
THLE O bekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-51-2IP
ualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this fi
indicated on this report o
of the corporation or the h
changed, or on an attach pvi hokdress, wit

SIGNATURE:

'ng does n

accurafe 3nd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

¥ ’/ o bp 2059539

bate’ Daytime Phona #

Boplemental report is true

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O QJRECTOR




