2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 77 197 // Jun 03, 2000 8:00 am

TAQUSLIL FL ?ADZ/N—%]IaC- Secretary of State
azoss LsF: (GodFaT#éR'S TACoS, TN c) 06-03-2000 90002 010 ***150.00

Principal Place of Business Mailing Address

500 i1-BOBY NE.'B° %00 Dii-Bass e B’
070 - Loeks F.3305Y OP§ Loexd . 3305¢ | e ao

2. Principa! Place of Business 3. Mailing Address

785 OF9-LoCld BAvD. | 785 OFPI-Lottd BLvD.

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

| City & State ) City & State i 4. FEI Number - Applied For

OFa-Aoeks , FL. OPA~ Aotk L. G -OK05K/ 7 Not Applicable

Zip Country Zip Cauntr " . $8.75 Additional
'33 OJ- ‘/‘J , Z/S)g' Lg 3“ ‘/ [/ ‘Syﬁ 5. Certificate of Status Desired (] Fee Raquirer; lona

_ 6. Name and Address of Current Registered Agent 5 _ 7. Name and Address of New Registered Agent

Mame

AE Y_ufzi;.-, BERNARDING | LEYa, ,5;5,&/Aeb/,¢a
KOO Ni)- 24840 AV SIS OPY KD CET " B vd .
OF4 ~Aockds FL. 3303Y

" OFs -Loetd FL | 2385y

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.

SIGNATURE PERNAROING LS Yid~ Prasipbis . ' 4//2 7/.2000

Signalture, typed or printed name of registerec agent &nd tide if appliceble (NOTE: Registered Agent signature required when reinstating) . " DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5_00 May Be

Tax hlmg n.aquwernem and elects to do so. Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O
i i N
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O velete TITLE DP7 ‘ [¥change [ Addition
HAME , NAME LS Y vd ; BELNLRD IO
STREET ADDRESS sweETACREss | AL CurHL AN D Sr-
CITY-37-2P CRY-S1-2ip Oid "/CO(?EA 2 FL . 3305‘/
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
E - T - - = - == % = B —= == C— p— 3 E
TITLE [ Detete TITLE [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CTY-ST-7IP
TITLE [ Detete TITLE [l Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Detete TIILE [ Change [ Addition
NAME - NAME :
STREET ADDRESS L. STREET ADDRESS
CITY-5T-2P CIFY-8T-21P
13. ! 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. )
A .
SIGNATURE: __ ZD¢enasclins Locpyze sfp1 2000 (305)E87-2747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING °ﬁ'°“ OR DIRECTOR . "/ oad . Daytrfie Phone # B

CR2E034 (9/99)



