2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000 & |4 §

1. Entity Name

NG

Firat CWoice Melbgurn e LInc_ }

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90441 002 *1,350.00

Principal Place of Business Mailing Address

SLLE- $. Washinghon Ave. SMD'S.wss\n:nS“\w\ Ave.
&57:\ §0 Tidwsuille, FC3IWVY§O

1vkuwsuc\e L.

19619

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, FEl Number Applied For
Not Applicable
i t Zi .
Zip Country i Country 8. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b . el{iDn
D‘ 5‘9"’(-\' :g ' bevian % Street Address (PO. Number is Not Accepigble)

3208 §, Waghin S‘\W\ Ave..

‘tidsuile, FL H17 80

P

"N shwsei Ve FL | “3358D

8. The abave n. entity submits thi

W.

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d-2l-00

Signatdye. typed or printed name of registered agsent and e

it apphcable

(NOTE: Registered Agent signature required when tamstanngy DATE

g

9. This corporation is eligible to satisty its Intangible 10. Election Campai ! : .
it - . paign Finaneing $5.00 May Be
Tax hlmg rgquurement and elects 1o do so. Trust Fund Contribution, O Added to Fees
(See criteria on back} i O
" OFFICERS ANC DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P[ 0O [ Detete TITLE LS \ Clove 1 Change %&ddmon 3
NAME . NAME i ov (=)
STREET ADDRESS G’;‘\bl"sgs t 7‘(" < sreeer A00REss | S 2 09 § - Weahs agthon Ave.. §
-%, [N ""DV\ .
CITY-ST-2IP 35.30 cuille ““g;L hf] ~ &0 CITY- ST-2IP "t-‘%\_,;“t L3 ko §
TLE v O pelete TMLE OolC O crange A Addition | O
HAME Dovrma. g}L\n-f—‘ NAME Send 'E-Err\S“}'
STAEETADDRESS | § 100 - § .wus\d-\s‘]\sv\ M . STREETAOCRESS | S2T00 - 5 . vligbannm g{—wx W '
arsze | Trbwgue e, FL 30 oS | Tidssi e B 3MIEO
-y L 1
TITLE LY ] S Delete e : [ Change  [3 Addition
NAME DN RudehinSon NAME
STREET ADDRESS 5 1o0-G . ; M“S*"“ M ) .STREET ADDRESS
CITY-51-2P ‘.{ coce 2D 40 CITY-ST-2P
TTE ! Vs ) %Dele(e TITLE O Change [ Addition
NAME Y L NAME
STREET ADDRESS ’ﬁ%"’_\;"é?g .{ P) 01»\:;::\ P, STREET ADDRESS
CITY-8T-21P I [_"llsbtrn_\’_*‘ ) .L‘_ﬁ,:m»& O CITY-§7-2P
TE V4 B elete TITLE O Change [ Addition
HAME Suleph A \vace NAME
STREET ADDRESS | %5200~ § ., L § edngdean ﬂ"’( . STREET ADDRESS
orv-stze s hgvitle FL 30 &0 cIrY-§1-2p
TITLE ) [ pelete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-57-2IP

13. t hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 with an address, with all other like empowered.

SIGNATURE: GPMMM

AN —

Yaufed . (@RDE-IEIL

7 ARG RSP PRk SR

IcHNG oFFIC
L{e to [y

OR DIRECTOR “

* Date aytima Phone #




