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2000 UNIFORM SUSINESS RERCHT
DOCUMENT# P97000072 161 N " May lg 1%0%13 8:00 am
I Secretary of State

05-16-2000 90013 046 ***150.00

Hporees oF Ley WesT, Tne

| Pringcinal Place of Business Mailing Aaaréss
221 Duval ST wity Cleveland Ave
. —~
fey Wesh, FL 233040 fr AMERS, FL 3390
7 2. Prncipal Flace of Business 3. dlaling Adaress
Yt Cleveland A ve . EU“74455
Suite. Apt. # elc. | Sue Api# 4ic DO #GT WRITE IN THIS SPaCt
City & State City & Stawe 4, CE| Nurnber | Taoplieo For
i f’f’ /14\/ £, FL e5- ng 8'7 977 Not Applicanla
in ) Courtry Zip Seoriry o S . $8.75 additional
33 ﬂ D\ 5. Certficate of Status Deskad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Mame — _ _
(,Ao_sANo\ ANTWON\{ A E\LHAG—D J Smx EOME
: Streel Address (P.C. Box Number is Not Acceptaole)
as W Fiet ST Ste 203

Fr M\“Eﬁ‘,r' L %370\ . H3¢ § S ANO.@EUOi- \_/‘L
e [Aveeeoae FL | $%%0)

8. The above named entity submits this statement for the purpose of cnanging is reyisiered otfice o reqistered agent, or both. in the State of Florida.
L] A

SIGNATURE /Z»J@/«-—f— ; ZLM?-\) 3. S meork _ D:/?—O//OO

Signaiure 1ypeo or D:.nbM’ HASIAed gt Ang The auulacatle (MOTE Fleqistersd Agent Sgnalu e feaeed when i@instatng)

9, This corporation is eligible to salisly its Intangible

Tax filing rgquirement and elects 1o do so. o i‘j:{tlgzniaéﬂ;slr?guﬁ::”Clng O 2%3301\;?;: © '-
{See cnteria on back) ] .| ;
1, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
L P Yar=e] _ [ Defete TLE ([ change [ Addition
NAME LAGESCHE DANWO NAME ‘
STREETADDRESS | gyup jt LLEVELAND Ave STREET ADDRESS
CITY-ST- 24P r Myees. £ 3390l CITY-S7-21P
e TTs ! 7 Delete TTLE [ Change ] Adtion
NAME Lypen | PAVL- . NAME
STREET ADORESS | )1 (. 1-evela e Avc STREET ADORESS
CHY-ST-2IP Fr Mwn;, Fu -3'3 90} CiTY-ST-21P
e PP ' 1 Detete TiLE ’ [ Change [ Adurmon
IAME Bﬂwueg . Tewey HARE
STREET ADDHESS Yy Cle wtfened Ao STREET ADDRESS
ITY-S1-2IP Fr MYees Fr. 33904 CITY-SI-2IP
TITLE P ' [ elete TILE (JChange [ Additien
HAME RESNEL, DALE - e
stReeTaoneess | Hy g Cle vefasof Ave SIAEET ADDRESS
SITY-57- P £ Myets. Fr 3390 CaY-57-2F
TIiLE - ‘ ] Delete WLE Chomnge [ Additon
HAVIE Khimbersmrrdt ) KAT A o
szraoonzss (o f  Clevela ol A STAEET ADBRESS
ITY-ST-2P Er Myeps Fr 33501\ CiTY-3T-29
TITLE ' O belete e O] Change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 720 ' A sz

13. | hereby certify that the information: suppliea with this filing coes not qualify for the exempticn siaed in Section 119.07{3)0), Fiorida Statutes. | turther certify that the information
indicated on 1his report or supplemenal renort is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer ar direcior
of the corporation or the receiver or trusies emoowered 10 execute this repart as recuired by Chapter 807. Flonda Statutes: ana that my name appears in Block 11 or Block 121

changed. or on an altachment witn ap-pddresg, with all other like empowered. ‘
SIGNATURE: %/ £ Jia 9’/&%}0 29~ 217 6757

SIGNATURE AND TYPED OR me 'NAME OF SIGNING OFFICER OR DIRECTOR Dale e hr e E




