v

2000 U“IFORM BUSINESS REPORT (UBR)—

-

FILED

DOCUMENT P 1000090373

1. VEntity Name ﬁ‘gﬁf /0/2\2 4

T

Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90006 048 ***150.00

/

Principal Place of Business

Loy Tw/EE =T
Tramppn  FL 33601

Mailing Address

) on TGS T} '
_774,7/4) FL 3 ov

A S

2. Pfincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité. Apt. #, elc. =

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Numbe Applied Far
5P -3 4 Mot Applicable
Zi Countr Zi Ci ith
P 4 ° ountry 5. Cenificate of Status Dasired O $8.75 Additioral
Fee Required
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— j=Neme e e s e TS -~

2 OV

= A

B OH 4 -

e

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonca.

TRINAY ;4.

3340y

Street Adaress (P.C. Box Number is Not Acceptasle!

¥

Zip Code

o

City

FL

SIGNATURE
Sighature, typed ar primted name of regisiered agent ana hile || acpecania. INGTE: R Agent sip B¢ Whgn fNSiar ng) ORTE
i N o i P I
7 oo om0 A L2000 F 2 W Sosn 10 Eecton Caroaign Frarcing $5.00 way e
{See criteria on back} - - O g Check P 1252 o D e Trust Fund Contribution, Added lo Fees
. B T e P o e g o SO et e il .
11, _OFFICERS AND CIRECTORS 12. AODITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 }
TTLE D 5 Defere TITLE [J Changs (] Adaition
NAME HAAS, EDWARD NAME
STREET ADDRESS | 674 COLUMBUS DRIVE STREET ADDRESS
CITY-5T-2IP TIERRA VERDI FL 33715 CITY-ST-2I7
TITLE 3 pelete TITLE [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDHESS
GITY-ST-2P CiTY-ST-2IP
TITLE. 7 peters TITLE O crange [ Acaition
NAME i T A me T T T oot im0 ) - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE [ pefere TITLE [(J charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-7IP
MTLE T Detete TILE .- {3 Chenge [ Additien
JAME HARE !
STREET ADDRESS STREET ADORESS
TY-ST-2p . N CITY-ST-7P -
ITLE -7 B oetere TITLE [J Change - [J Adaition
IAME NAME ' o
TAEET ADDRESS STREET ADDRESS
1Y -51-2ip CITY-ST- 7P, .
3. | hereby ceruily thal the information supplied with (his hling does not qualify for the exemprion stated = Secuon 1 19.07(3Xi), Florioa Stanses. | ‘urther certify that the informaticn

indicated on this report or

of the corporanon or the receiver or trustee &
changed, or On an attachment with

SIGNATURE:

supplementai report 18 true ana accurate and that my signature shall have the same legal affect r
iveren (o axecure this ragort as required bydChamer 607, Fiorida Statules; and that my name aopears in Biock 11 or Block 12 if

adarpfs, with ail other like empowere:

d.

as if made under cath: that | am an afficer or director

Diytitras Brein o

10

A2 A Ninoy



