2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A G 7000083

1. Enlity Name

'T:)\.orvsl\ iyc W# Fﬁ-

Frincipal Place of Business

Mailing Address

Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90127 040 ***150.00

&999-? Solano WAy 20591 o/rmo L) Ay,
Suite, Apt. #, etc. 338 Apt. #, et 4 DO NOT WRITE IN THIS SPACE
ity & Stat ity & State 4. FEI Nurnb r Applied For
é P‘-’]ﬁd F-(_ 5’, ‘ y 7’3 IO? Not Applicable
Country $8.75 additionat

3”3?‘33 -

'C\"MA

33 £2)

§. Certificate of Status Oesired O

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SBBERT 1. RoELS

2og9a Socado LAY
Boca Laron, Fr 33¥33

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

City

FL

Zip Code

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when reinstaung)

DAYE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trus? Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ :
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
1\ FPRES. DI 1 Deletz THLE [l change [ Acdition
NAME @M‘ M. ALl NAME
STREET ADDRESS 3099 d SeLsnO WA STREET ADDRESS
qw—srzw ﬁ“ » g,’m ~, Fe J3W32 CITY-3T-2IP
TITLE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-1P
TITLE [ Delete TILE X L . [ Change [ Addition_
NAME i = TN | T e - aeee—————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CHTY-57-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
"

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an add , with all other lik

SIGNATURE:

mpowered

S e

(SL1)9¢8E 7235

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNE G

ICER Q

.faat(ff Date

Dayvme Phona #

CR2ED034 (9/99)



