2000 UNIFORM BUSINESS REPORY.{UBR) FILED
DOCUMENT # P 970000 92096 May 30, 2000 8:00 am

1. Entity Name

.ﬁacmm,g, Zne. | Secretary of State

05-30-2000 90101 024 ***150.00

Principal Place of Business © Mailing Address P A
2778 East_107 frt: 2775 Last, (7 foe

oot L. B30 Fiakoty, S 3T e
ke 10057339

2. Principal Place of Business . 3. Mailing Address

. g A "

2775 fast 07 e | FTI5 Aust 157 fhe. |

Suite, Apt. #, elc. Suite, Apl. #, elc. £O NOT WRITE IN THIS SPACE

Sta O b\_gt)&‘Sta 4, FE| Nuraber Applied Far

‘\/%‘y/& )e 04 f 14';46 p C’\/ 65 - 0799087 Not Applicable

Zip Country Zip Country $8_75 Additional
33}@_/_3 . 5. 4_: ~ 3__54)_/}_5’_ LS. Z . sﬂt?ertmcate of Status Desuec_i___ E]__ —Fee Requireds — — «-j—

6. Name and Addreds of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
Name

72« e:-.ara/d é‘ara'a

‘;)775 Last. 10
qffaé’ 7 045

Street Address (P.C. Box Number is Not Acceptable)

(h City FL Zip Code

B. The above named end atement for the purpese nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘\ \

Signature, typed of pnnl- = H nct litla  applicable i : Ragistered Agent sigrature required when reinstating) DATE

*5." This corparation'is eligible'to salishF s Intangibla . S T
19. B! Fi
Tax fiiing requirement and elecls to do $0. ’ is:: |23n%ag10p:3lrinung;anc1ng O 23'%90'\23)' Be
{See criteria on back) a A ° o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE TITLE ~ p ’ ﬁ i
/é{ corel ﬁnelete Ef‘c_a/“di é'qn_’—‘(d ) Change [ Addition
NAME mrc:r cc‘ NAME ﬂ? — 7 A
STREET ADDRESS G723 /I/M /R PIIST STREET ADDRESS 7 78 fesT '
TATY -5T- 7P \ﬁ,q/m/] &fdm.s, G(’ FI0/L. Oy -81-7iP \ﬂ/;akgf ; G{ FI3esd,
N T o —
i TILE ] Delete TITLE [J Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P f e e mae —  J-omv-sezp - . -
ML [ Delste TME [ Change [ Addition
NAME NAME ‘
SIREET ADDRESS , STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-P
TIMLE O oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-TP ™ \ CIFY-51-2p

13. | hereby certily that the information su iplled ith this filing does not qualiff for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplementa) reporfyis true and accurate and tijat my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered lo-execute this report as reguirkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an a | ather like empo d.

SIGNATURE AND wﬂswwfagaecmd\ Date Daytme Phone #
—

SIGNATURE:

CR2E034 (9/99)



