2000§JN|FORMHBUSINESS REPORT (UBR) /
Ta PA06TD)
DOCUMENT # . (onvo e'eoéf)s e .

1. Entity Name

Mailing Address
Po By B31207
fTeom, fr 35283

Principal Place of Business

Y237 Sww iSYTHOT
Jlisn, FL331%8S

2. Principal Placs of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90049 031 ***150.00

000508383

DO NOT WRITE IN THIS SPACE

" iy 4 Stare City & State 4. FE| Number Applied For
B S -02?22sC 0k Not Applicable
Zi Countr Zi ountr: ' iti
. P Lniry ~ e Country 5. Cerlificate of Status Desired O $8.75 Additional
— = e e - —_ A — . .. . e - — = __ Fee Required L
6. Name and Address of Current Ra_g!st_érbd Agent 7. Name and Address of New Registered Agent
Name

£. G&qu

{23 % Seo \SYThCT

Street Address (P.O. Box Numbert Is Not Acceptable)

Miam, FL 33(S

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VNI

SIGNATURE

5/y9fe0

Signature, typed or printag W registerad agent and bitte f applicable

(NOTE: Registered Agen signature required whan reinstating)

PaTE

= e -
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
il Hre 5,.13.31' Sowarp (WnrerA O Delete T Presde: Tt £, Géarcig [-Crange [ Adoftion
NAME Y139 S syt Ct NAME {237 SO Isy™ or .
STREETADDRESS | g, 4 0n Pr 373 1SS STAEET ADDRESS
CITY-ST-2IP ! CiTY-ST-2F AMtam;, Fr 33185
TITLE %qijar\-j lS}E anegl\dli]gamq_lj Celete TITLE ‘&Cpaar.] <, S;Mlgr_éfa il Prehange [ Addition
NAME 2327 . NAME \
STREET ADCRESS 423 P 15yt cy STREET ADDRESS 3T suorsuth o
Fo 2385
CiTY-5T-2IP Hlamg = f cmy-stze Mean, o I3RS
TITLE i ' O oeigte TITLE [ Change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ cetete TITLE [ change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
cry-5T-2P CITY-ST-71P -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
me [ pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation of the receiver of tustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr on an attachment wj s5, wiM all other like empowerad.

SIGNATURE:

ad

s .

ol mr2uses

SIGNATURE AND TYPED @ TED NAME OF SIGAING OFFICER OR BIRECTOR

bale Daytime Phone #

CR2E034 (9/99)



