2000 UNIFORM BUSINESS REPORT (UBR)" ~

FILED

POCLMENT# 047700010647 | May 16,2000 8:00 am

] Secretary of State

- "
Ol e Zﬁr /ae/,ﬂf,{(as . AN ' 05-16-2000 90019 003 ***150.00
Principal Place of Business N'Iai\ing Address .

R —
/747 <o & &7 o

quality for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
the same legal effect as if made undar aath; that | am an afficec or director

er 607, Florida Statutes; and that my name appears,in Blogk 11 or Block 12 if
a /sz
4

SIGNING OFFICER OR DIRECTOR Oata /  Dayume Phook #

13. | bereby certity that the information supplied with this filing does not ]
indicated on this report or suppiemental report is rue and accurgie ahd that my signature shall ha
of the carporation or the receiver or trusteg am 2 fis repo;jt as required by Ch.

CR2E034 (9/99)

Qa7oo, FLo 33986 -
oA /
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, eic. *"T17 T Suite, Apt. #, etlc.—~ - C|— o . _DONOTWRITE IN THIS SPACE .
"City & State City & State 4. FEI Nuz;e;_.. Applied For
. d - 0?/?79& Not Applicable
2i . Countr Zi County it
P y P Lty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Xipy CAFaO
/ 04‘ /C/rrf’W < Street Address (P.O. Box Number is Not Acceptable)
- &
SeoyLviie 2 o€E 7
City FL Zip Code
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
Signature, typed ¢r printed name of regrstered agent and titla if apphicable (NOTE- Regisiered Agent signature required when remstating) DATE
"w.” Tnis corporation Is ellgibie to satisty its Intangible— N0 Einction Camaaion Binarain e o — -
Tax filing requirement and elects 1o do so. 0. Elaction ampaign rinanaing $5.00 may Be
= Trust Fund Contribution. O Added io Fees
{See criteria on back) O
11. ' B , COFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Pesen . ﬁ — ] Delete TME 3 Change [ Addition
NAME Am[aqy D -Sve S NAME
STREET ADDRESS /9 gr7 S /7 w5 STREET ADDRESS
ITY-ST- d ITY-§T-
cmy-s1-2p Loce s é,;;p,_)/ A I3 CITY-5T-2P
L V.2 / 1 Delete e Clchange [ Addition
NAME . o7 R NAME
C.)ed@/’ A T S;-
STREET ACDRESS | vy S s7 STREET ADDRESS
CITY-ST-2P ok L7, Al FIFE CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
MAKE NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [ change  [J Addition
RAME R e :
STREET ADDRESS - - STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADCRESS ' STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP



