2000 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT
1. EAuy'Name :

Are - EAELAT, L

Brlalaele)

RSN TR AN

TNC

# PAT7000108946

SRR SRR L TR

Pnncipat Flace of Business

L300 S GHih AVE . Sic 102
DANE L FL 333

iviaiing Aqoress

2525 N. TAatE RS -4
HoLlqwooD, i 33021

—

2. Principal Place of Business 3. Mailing Addr

€35

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

ele.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90058 045 ***150.00

DO MNOT WRITE IN THIS SPACE

Z2AFT GAMLCL
2995 MONTCLAIRE CRCLE

WESTON (FL 33227

Chy & Staie Cny & Stais 4. FSlMumber Acpled For
@ 5'0802 8—78 Mol Applicable |
Zin Country Zi Countr I |
P ¥ 5. Certificate of Status Desired | ?g‘;’{i‘??:d‘m”a' i
L i
: £. Momo and Addroy rent Faziztercd Agom — o= =~ Tellamgand Asdrass of Move Rogisicied Ageit — _ -
Name

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

b

City

Zip Code

FL

»

. 8. The ahove named entity, submits this statement for the purpose of chang‘rhg its registered office or register,ed agent, or both, in the State of Florida.

Zaee (GaMtien

b aem & (D éZ
+ SIGNATURE :
i .

Sngnaluv&f:ec or printec name of regisierad agent and Utle t appicable.

(NOTE: Registered Agent signature réquired when reinstaling)

gL T aTporation is el (& Satisfy TS Tntafigible™
' _g_r?quiremenl and elects to do sa.
[ (Seg'criteria on back)

O

10, Election Campaign Financina ’
Trust Fund Coniribution.

-$5.00 May Be
Added {0 Fees

11, ; OFFICERS AMD DIREGTORS  ~ - 3 12 ; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE fp-:r o el B ) T e R S e e cnes (Y- Change -~ [ ] Addition
NAME ‘ — NAME
SIREET ADDRESS 2Af | GAMUE L L L STREET ADDRESS
orvste | 25 MopT cLmRE CRELE CITY-ST- 2P
~CSh el 55277 —-
TITLE Opelee WTLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Y- ST- 2P .
borine " oslete” TRLE Tl Cnange  ['Addition
| MAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
e . 0 oelete TILE [JChange [ Addition
NAME wME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST- 2P o,
mE <[] Change =~ (] Addition -
[T VAN
B 2 I
e[ Change - (- Addition |
T i
STREET AZDRESS I
OTY-37-2P

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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment withgan address, with ail other like empiowered,

-

——

. 1 heraby certify that the inforrmation supplied with is filifig does not cuality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

-2Y¥-00

SIGNATURE:

[N
. —
(= Lt (GamMceSe 3
SIGN’URE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . .

Date Daynme Phane #

RN IRNT, TN

[ AR atd



