2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pgz@ooefs03¢ Aug 31, 2000 8:00 am

1. Entity Name

Zmmo Rencry AOVISORS, Lo, o Secretary of State

(08-31-2000 90109 018 ***150.00

Principal Place of Business Mailing Address

2080 M. 35 Shheef Zope M. Zf.ﬁ’reef

# ollyuosd) Fi I’?aw.z,sx.r/é’a//ywn{, ﬁ'ﬁm—/fzaza‘“ LUVURUYY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt 4, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number ) Applied For
) ‘ 5 -’ﬂ 7P? 7'70 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $875 ﬁ_\dditionaf
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Mrichaer . KR nan i

Street Address (P O. Box Number is Not Acceptable)

Joro V- 35 Sheet

(b nudd | 2 3302/ -262

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title «f applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be
R . y

Ta filing requirement and elects 10 ¢ 50. Trust Fund Comritution. 0 Added to Fess
(See criteria on back) dJ
1. QFFICERS AND DIRECTOR.S 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE . TITLE Change Addition
" Mecunet to.FRs ) DE'e;B/ - : O crange [
STREET ADDRESS Jobo N 35 -H Directof STREET ADDRESS
CITy-ST-21P //l//ywlu(; . 7% T/ -262LF CIFY-5T- 2F
TILE ; ' 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TMLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2IP
TMLE O Delete e [ Change {7 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE (5 Delete TITLE O crenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ar%ress, with all other Iike empowered. .
SIGNATURE: %/ / ._/;4/, (Ftrchae! LRowartan /’—7 .(/ Z{//ﬁﬂ 95y 8722- 224t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (9/99)




