2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

' DOCUMENT # Q70000 7920/ | Mar 15, 2000 8:00 am

1. Entity Name
_: - ; Colp. Secretary of State
AIZ/DOZT E* 6CUT C C/m g P 03-15-2000 90141 006 ***158.50
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Principal Place of Business Mailtlng Address

4
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Suite, Apt. #, efc. §¢JT"te. Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State . Cit;'& §ta!e 4. FEr mber Applied For
/‘Vﬂl Ami , A& i A  FC 78 095 2 Not Applicable

%3, L?{O Couné ‘%}3 [ ca Cﬁ C&mg 5. Certficate of Status Desired %( geae‘gfq Lo::i:;tional

6. Name and Address of Currant Registemd Agent 7. Name and Address of Now Registered Agent

Name

1€1LE$' A‘S OIZES TE\S Street Address (P.O. Box Number is Not Acceptable)

Ble7 Al S S+2*567
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8. The above named entky qubmits this stateghgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

PEsTeES  IGLES/IAS Q-%/DS /00

Signature. typed or printed name of registersd agent and titie if applcable, (NOTE: Regisiered Agenl signature required when reinstating) DATE

SIGNATURE

8. This corporation is sligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiIJng rgquiremeni and eiects ta do so. Trust Fund Cortribution. N Added to Fees
{See critera on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE rPV sTHD " O Delate TITLE [l Change [ Addition
NAME ORESTES TCHESIAS 7 NAME
STREET ADDRESS 8 @@7 NN S D T T ' STREET ADDRESS
Cry-57-2iP M:ﬁm: L FZ. BRIt (. ‘ CITY-S7-21P ]
TLE . O etete TIOLE T change 1 Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-27 ‘ CITY-$T-2IP
TITLE . O Detee TIILE . . [ Change _ [ Addition
“NAME T : NAME S
STREET ADDRESS ! STREET ADDRESS
TITY- 5128 ) | ovrstae
TILE O Detete TITLE [ Change [ Additien
NAME ; NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
TMLE ' P Delete TILE [J Crange  [J Addttion
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21P ) 1 CITY-5T-2IP
TILE 1 O Deiete TILE [ change  [J Addition
NAME | . NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2P - CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 corpoeration or the e er or pustee empowred 1o execule this 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta i address, wph all other like empowered.

ATURE AND TYPED OR JRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂl ,D(Ilmg Fhone #

SIGNATURE: 'i CRETES THESAS 05/3/&0 /30‘5)"#@5 Ci':'fOOJ

CR2FNR4 (G4/90)



