2000 UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # P 94300009300 "
DOCUMENT # £9 | Mar 24, 2000 8:00 am
“AMERICAN CONSOLTIN €& §RVP (UsA) (TN Secretary of State
v 03-24-2000 90022 006 ***150.00

Principal Placs of Business Mailing Address

©B56 HA‘F\‘E@S Drwe 6 856 Hatteday DOs1Ve

Lae Wordhh FL34H Lave Worth FL33y¢q

825745

2. Principal Place of Business 3. Mailing Address

13259 SkYRiD&E QR .| \§Z259 SKYyrivee CiR.

Suite, Apt. #, elc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
Bots Zavor) Florisa Boca Weawnd YTlozidi &S -DF940303 Not Appiicabie
33:’ l+ q)g Cotr}tryg Br _gp:; ._l_ q % Country 5, Certificate of Gtatus Desired O ?i_gi::rd:;tional
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L _Hanpaa- ,J_,jgseéf,_ R _
r_,ﬁl—é:(z_gq_ﬂ-zkj-\:a_ 6— C 2 St et = SRRl AddTESS (. OTBOX NOmDer is-NotASCeptable) — - o
b6 E L IK,
Boca Bavonld 3 449
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registersd agent and tile if applicable. (NOTE: Registared! Agent signatura raquired when reinstating) DATE
. Thi ion is eligi isfy i bl ‘ N )
R A 10 con Compan Francins _ $5.00 sy
: g r‘q e s 0 50. Trust Fund Contribution. (| Added to Fees
{See criteria on back)
". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 1 change [ Addition
HAME Toss HanipDa NAME
STREETADDRESS | |Q 254G SKYRIpbe CIK STREET ADDRESS
WS | Ror s Cetond 2 3_‘*“3 £y -§1- 2P ]
TITLE vab O Delee TIMLE [ change [ Addition
NAME L\ B .\-\msh\bé\__ NAME
STREETADDRESS | LA 25 SR RIDGE CA 2, STREET ADDRESS
CITY-ST-ZiP TocA Rerund 33 a8 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS (— — - — — -~ T -5 oot o =% - HUGTREETADDRESS T T T T
CITY-ST-21P CITY-ST-21P
TME O Delete TILE [ Change* [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-§T-2IP
TITLE O peicie TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13, 1 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 atlachment with an address, v:i:h/all other kg empowered.

SIGNATURE: l #‘-«J Jose {—Lw»q 3111‘3: Q/oo_ 561-Fo4-23 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone &

CR2E034 (9/99)



