2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 6)0, N \’ o~ FILED
DOCUME FOVORIYYI Apr 19, 2000 8:00 am
O iles - ecretary of State

ﬁtE E,UTEPPB/ SCS /UC - 04-19-2000 90115 019 ***150.00
Principal Place of ?gsiness_. ] Mailing Address
2. Principal Place of Business 3. iling Address
AEYLAPRD 12 TROSICAL 100
Suite, Apt. #, e, Suite, Apt. #, elc. ) 0O NOT WRITE IN THIS SPACE
S?(\ME— (au*é???S?S
City & State City & State o 4, TP s ] Applied For
ﬁkﬂ[)f CA ["ﬂ FL 'é‘ 3 " {) 78) 7\3“{/:‘,’" Not Applicable
Zip Country Zip Country . ) $8.75 additional
5 U 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeret;.!\?ez 7 ‘TA 7. Name and Address of New Registered Agent :

WietiAng P,mc,gée/ge 7 Sl U/Q i - —-

— - =1 Street Aodress (P.OrBox-Numberis-Not Agceplabte)— — -
Q’ T TRoPrele. . :

Awy 1Agho FL. 333>

8. The above name&s thﬁa
SIGNATURE -

Signature, ped or printad name o registersd AgEN and e i applicabie THOTE: Regislersd Agent sighaturs reouired whan reinstatng) T oae [

City FL Zip Code

ent for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.
s /00

9. This corporation is eligible to salisty its Intangible 10. Election Campaign Financing $5 00 May B
. . ay Be

Tax fnllng rgqu;rerneml and efects to do so. Trust Fund Coniribution. O Added to Fees
(See criteria on back)
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PZG‘S“D,; T [ Delste TIRLE O Change [ Addltion %
NAME o) Y NAME @
i (£ &
STREET ADDRESS ro ?fzu\ Pﬁ Cﬂé‘i‘; ‘2 STREET ADDRESS §
CITY-ST-2P aritAct o CTY-ST-21P i
&y cppteo Ft 883037 g
[ TLE View PrRes ] Delete TILE [ change [ Addition | G
NANIE ARic Heeer— D. LHeel NAME : :
STREETADDRESS | 112, T Ro L1l & A STREET ADORESS
CITY-ST-21P Py (APLs . S50 T7 GITY-§T-2IP
: 4 —* —
TITLE AIAT. VUheid P L3¢ /E‘ Delete TITLE [Jchange [ Addition
NAME /ot Oesd  CDi NAME
SIHEE) AUDRESS £la "’;4 H‘L-'u ‘-ﬂ-‘é‘—nf ~STREET ADDRESS™ 2 - ———— = —
5T <y s ?3'396’ =
CITY-81-2IP "F;\./.iﬁ-au g %L Ja:"\"? CITY-8T-2IP
TITLE O Delete TILE O Charge ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-$1-7IP
TITLE ) : ] Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-71p
THLE 7 Detete TITLE ] Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITyY-S1-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an atlachrment with an address, with alt other ke empowered.
/

SIGNATURE: . /00 Sex #1934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data/ Daytime Phone #




