2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

/—71/5 574& BUrlomns SEeur 465, IAC.

T70050 50935 FILED
DOCUMENT # /7 > Y| May 31,2000 8:00 am

Secretary of State

05-31-2000 90098 020 ***150.00

T2/ TR L
qu;ﬁb—iaem’ 2"
orlonpr, L 3255C

Principal Place of Business Mailing Address
OR LpwpO 1 AL 32806 2o
2. Principal Plage of Business 3. Mailing Adcress
S QA5G AVE g
Suite, AP, #, etc.’ | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ll
City & State- o City & State 4. FEI Number Applied For
aé/fﬂ'/l/&@ YA 59 3465 ?5'5‘ Not Applicable
‘3255/ Oé . chusn% Zp Country 5. Cerificate of Status Desired ad $8‘75 Addi!ional
. N ; Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

~ Stfeet Address (PO, Box NUmber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and ttla if applicable. [NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMMLE ~ 1 Delete me O Change [ Addition
NAME nsns PIRRTIN D NAME
STREET ADDRESS | 2.3 & MBLAOGEN OO STREET ADDRESS
CITY-5T-2IP OREAnDo, ¢ 32678 CITY-ST-2IP
TITLE v = Delete TITLE (Jchange (] Addition
NAME Jose A~Ers Aor | e
STREET ADDRESS | £ 4/ S o Colonme GRAND adcvo. 21O STHEET ALURESS
CUN-SIP | ML NS, FLOEIOS R2E3F CITY-ST-2P
CTINE v’ ’ P_ IDetete__ [ TME ) . o _ O Change [ Addilion
NAME = . A0 A I - T
JosE £
STREET ADDRESS | 1¢/esd Dbwnt lngy & . ’;-,-/d & | seer avoess
Crry-S1-ap R IAPDD | FLOR VR F283 ciTy-§1-ZiP
TITLE 7 O Defete TIMLE [ Change (3 Addition
NAME 8 OSCRT NAME
STREET ADDRESS ?Zo & g/e',e;/um—&s D, STAEET ADDRESS
OITY-ST-21P DRLAVOO, L A25/ CTY-ST-ZP
TLE = . O elate TLE [JChange [ Addition
NAME ﬂym; O/ RS 70PN 2 NAME
STREFT ADOFESS | “gp e €2 2 1+, =, STREET ADDRESS
GTY-$T-2IP O iwaed, F. 328K CITY-5T-2F
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREST ADDAESS . —
GiTY- 57-2IP CITY- ST-21P

SIGNATURE

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that } am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyfgnt with an address, with all other like empowered.
NN il e e — fRESccEnT

Aoty  J7-Ee503

&CNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7 Daytirne Phone #

CR2E037 (9/99)



