2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # DG 1 008 57144
Fucad %A"‘"l G,Q.._“P , M.

Principal Place of Business

326 o Penc L.
Bowia Heaws, b HB £

Mailing Address

251 Bricand Soonn S22
Lorels fL 356:28/'-

000257

2. Principal Place of Business

3. Mailing AddreV
L

Suite, Apt. #, eic.

Suite, Mw.

77

DO NOT WRITE IN THIS SPACE

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90181 024 ***150.00

City & State City & State 4. FEI Number Applied For
$9- 34”7 1'774 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— ~——B=Name and Address of Current Registered Agent " 7 7. Name and Address of New Registered Agent
—_— Name R - -

Oadado , Wicvam <

1013 Madareg AVENE WEST

Buoeds) & Wos

%

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

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE

Signature, typed or prnted narma of registered ageni and Uile «f spplicable.

{NOTE" Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement ana elects 1o do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May 8e
Added to Fees

(See criteria on back) O
" ,, _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE meﬂw-r (1 Delete TITLE [J change [ Addition
NAME Q NAME

oM A

STREET ADDRESS ?A"JA'JO ' ﬂ-b @) STREET ADDRESS
CITY-ST- 2P U GONITA gE"\“‘l . CITY-ST-2IP
TITLE !jo NATA 5?(1_,“65 , Q_ g 4 '5 4 [ pelete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-$T-2IP
TITLE [ elete TTLE [ Change [ Addition
NAME — - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T- 2P
TITLE {7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
THILE J Delete e O Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wisan address, with all ot

SIGNATURE:

like empowered.

1eHALD C\Aa/mu Vdfs.

249-00 YU4154m0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (9/99)



