2000 um#onm BUSINESS REPORT (UBR) FILED
DOCUMENT # . ‘ Jun 07 2000 8:00 am
venstane A Dya (0TAGE FIRST Consulbnisy sebs i, Secre,tary of State

P?Iy 00 OO Cf} TR — 06-07-2000 90438 043 ***150.00

Principal Place of Business ’ Mailing Address
80100739
2. Principal Place of Business 3. Mailing Address
38049 /15 S NVDREUS ake-

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State” ~ ' 4. FEI Number Applied For

/57 Elogr)
@5‘ ‘9‘7 g? '7 ’ ' . Not Applicable

City & State
FoeT  Agudeedute. FL
‘%5 04 C%WS , A . Zip Country 5. Certificate of Status Desired B/ ge%;ci L‘z‘gﬂm’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOE MiT<Hers | [77 Name
75 ’5’ . OAKLAND }oﬂ'ar_ EBivD Sl ’f 103 Street Address (P.O. Box Number is Not Acceptable)

Fh lawderdale ,FL 33319
(qs5u> T47- 98998 E 7o

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.

CR2EO034 (9/99)

. SIGNATURE
Signatura, typed of printed name of registerad agent and ute d applicable, (MOTE: Registered Agent signature required whan reinstating) . DATE
9. This corporation is eligible to satisty its intangible . ) ) )
= ; 10. Eleclion Campaign Financing $5.00 may B
| t . = - Y be
Tax mm.g rgqunemenl and glects to do so Trust Fund Contribution. [ Added to Feas
) (See criteria on back) ;
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
THLE O Delete 3 ‘ [Jchangs [ Adition
NAME . . e e s — - —_— - NAME - . — - = — - B .-
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE {7 Detete TMLE [ cChange  [] Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZiP -
TMLE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE T ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ Delata TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TTLE : O pelsta TITLE O change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ . i cmy-stze

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)}0, Fiorida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempeowered to execute this'feporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith 2 . with ali otherlike affoowered,
W0l free 95y 541-3212

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # )

A
o



