2000.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # R 7)0000% 310 ¥ L// FILED

1. Entitysdame

N \-\o\eSA\~€ F\MMQ-TR\ Moe%axb;j Coa_fi Secretary of State

03-31-2000 90048 013 ***150.00
Principal Place of Business Maiting Address

(%301 oW 1ad St \2209 5w (24 %Y
Mwem, L 33186 M dems B\ 37VBL

2. Principal Place of Business 3. Mailing Addrese . . . a . S*r o
y 3300 S 12w
Suite, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI yumber
e , M\t‘;lM‘ F” . @&6—) q " 6 45 Not Applicable

Zi Countr Zi Count iti
° Hniry '% 3 { ?é l ! WDA‘OZ 5. Certificate of Stalus Desired ] ?i';glﬁid‘;t"’"a'
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ Sowoe Cesar R. 235 . . .
- - —— - —— | Giregr-Address (PO Box Number-is Not Acceptable)- — — —-—

‘3\‘1\ Coara\ \_QA\‘ 3!119\ fle

N\\tAVV\‘l F\ 3 3‘*? City FL r 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 Florida.

SIGNATURE

Signature, typed or prined name of registered agenl and title if applicable. (NOTE. Registerad Agent signalure required when reinstating) LATE

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financing $500 May Be

Tax “"”9 rgquwement and slects to do so. Trust Fund Coniribution. O Added to Fees
{See criteria on back) . : 1 ep ‘ tat
"o " OFFICERS AND DIRECTORS I — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE rb ,P [ Detete TITE [ Change (] Addition
NAME - NAME
STREET ADDAESS 2%;5?\ ' ;):;Q(ﬁa"\\ ot STREET ADDRESS
CITY-ST-21P AL FU O3NEG CITY-ST-2IP
TIME DV - . TITLE [J Change [ Addition
HAME VANE SSA Ak} sl a HAME
STREETADDRESS | |\ O A, WG Moﬁ-‘ o oy STREET ADDRESS
CITY-§1-2IP My By 33416 cry-sT-2p
TITLE - ' O Dg|éte THLE [J change ] Acdition
NAME ] MAME
STREET ADDRESS | ™ ___ _ B STREETADDRESS [~ e e m s
CITY-ST-21P CITY-ST-2P ‘
TLE O Detete TWILE [ change [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CIRY-ST-4P .
TITLE [T Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-21P CITY-S1-2IF
TITLE [T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P 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 report is frue anc accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation ar 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 if
changed, or on an altachmenjith an address, with all other like empowered.

SIGNATURE: A 3-27-00  25-251-0S8%
sz?‘rune AND&E? fn PR.I-NTEI:f u_?_s_ofm DIREGTOR Date Daytma Prone #

Mar 31, 2000 8:00 am

CR2E034 (9/199)



