2000 UNIFORM BUSINESS REPORT (UBR)

0 gt?NUmME NT#Pa70000 27 ‘/ Feb 24F§%(];:OD8:00 am

RreA ENTERpPGsEs, Tne. Secretary of State

02-24-2000 90066 014 ***150.00
Principal Place of Business T Mailing Address !

2. Principal Place of Business Mailing Address
no”o Sonset O, |1400 Sunset D

Suite, Apt. #, etc. Apt. #, ete. DO NOT WRITE IN THIS SPACE
291z e 2 1)
Applied For

City & State City &State . FEI Number
N Oy BeacP\ 'E- [a@ilo1anll b\ . E- (o o1949677 Not Applicale
é 3‘ %q ‘ &i@ ' gal 3q Ewtg 8. Certificate of Status Desired O ?g'zglﬁi‘ﬂ"o"m

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

CoreyEHoFfrmpnl Bruce WeiL, ésa,
3 2 s - | s _&" jtreel Addresg (Pﬁ. ng Numbei is N%_iiceplable) g

e 8 +loor
LAY [ FaallsVeall FL (3 {
8. The above na iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
V&% loes
Srgnalure Wr E{ere ‘eﬂ E}Ircab\gs @TE Registered Agenl signature required when reinstating} DATE

SIGNATURE

9. This corporation is eliginle to satisty its Intangible i ; ;
o : 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqurrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria cn back) [}
1. ) . OFFICEHS AND DIRECTORS 12, ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'P[ D 1 Delele TMLE ' S[T [ Change WAdmtion
.
LALLEMAND, Phillipe |
STREET ADDRESS i ct 00 S0 66'\' -Dl"ll “e_ * q 12, STREET ADDRESS il
e YWYyl %eﬂc F-L- .e -1 =g CITY-ST-2P s
-} =
TITLE Tl R Delete TITLE O Change  [J Addition
NAME D l NAME
STREET ADDRESS - m STHEE[ ADDRESS
CITY-7-2P m‘—m—% CITY-S1-2P

TITLE [T peleta TITLE [] Change  [J Addition
e D|RoTh, FREDERIC.

STREET ADDRESS | B2, SD Sb 3 "loo STREET ADDRESS
oSt | ey Qm (W g X AN CITY-T-2IP

TITE [T Delets TIE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-ST-7IP CHY-ST-21P

TLE O oelets TITLE O ctange [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP cmy-5T-2IP

TITLE . O petet: TITLE {J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

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 signagare shall have the same legal effect as if made under oath; that | am an officer or direcior
of the Corporallon or the receiver or trustee empowered jer execute this report as regdired by Chapter 607, Florida Statutes; and that my name appears in E\ock 11 or Block 12 if

ICER IR

C e Daytime Phone #

CR2E034 (9/99)



