Na

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 06, 2000 8 . 00 am
CORPORATION Sandrs 8. Mortham Secretary of State

ANNUAL REPORT Secratary of State
O(J/)’(:)D DIVISION OF CORPORATIONS 06-06-2000 90487 026 ***150.00

DOCUMENT # f 9800000,285

1. Corporation Name

L ERRDSY DELipeas LELyeats &@éﬂﬂaﬁ*") 8593472

Principal Place of Business Mailing Address
G5 £ 20 ST s £ 26 ST
fhakah FC 3 30/3 Mo leath, FC 33013 DO NOT WRITE IN THIS SPACE
3. Date incorporated pr Cyalifi
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-;ﬂ 28] 50872767 Not Agplicable
Suite, Apt. #, gIc. Suita, Apt. #, etc, " ] $8.75 additional
-a po 5. Certificate of Status Desired ad Fee Required
City & State - City & State _ 8. Election Campaign Financing $5.00 may ge
23 ;I - Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 2] 2] [30] | PersonalPropenty Tax dus June 30. [ Yes (Mo
g. Nama and Address of Current Ragistered Agent 10. Name and Addraas of New Ragistered Agent

/éa/m@ 2 B30/3

o 84 N
Tuad (abs Ladgasse ame

Gos € 20 S5

82| Street Address (P.O. Box Number is Not Acceptable)

83

Zip Code

84| City FL 85

+ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, e above-named corporation submits this statement for the purpose of changing its registered
¥ office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corpoaralion’s board of directors, | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs. typed of Drmisd name of regriterad agent and tthe f appircabie (NGTE: Regustered AQant Signature requied whan renstating) DATE

12, OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12
TITLE o \’ﬁﬁ W (anto s LAreaess [ OeLETE 11 TITLE LI Crange [t Addition
NAME s £ 20 s7 12 NAME
STREET AODRESS . 13 STAEET ADDRESS

Y oiry-st-2e Ak lea L Fr B330/3. LA QY-S 2 .

Trme [ DeceTe 21 TTLE L Crange |1 Addition
NAME . 2.7 NAME
STREET ADDRESS | 2 ASTREET ADDRESS
CITY-§7- 7P 2 4CITY-51- 2P
TLE (T DELETE 11 TIILE L] Change [ Acdwron
NAME 12 NAME
STREET SDOAESS 3 3 STREET ADDRESS
CIrY-5T-21P 34 CITV-§1- 2P
8113 [ DELETE STINLE [Jcnange  [J Adasiar
HANE . 4 2 NaME .
SIREET ADDAESS . 1 35IREET 2DDRESS
Gy 5. 2P 34 CITY-5T-2IP
e |BEGEEE ETELT: [T crange L] Acoiton
Navdt 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Qi -S7- P SICHY 5P
i ] pELETE §1DILE : Znange L Agdition
NAME f 2 NAME
STREET ADCRESS 5 3 SIREET ADDRESS
CITY 5T ZP o~ K4 LITY-5T-2IP

14, | nereny cerlify that the information supfBliida with this bling does not qualify for the e«empnon stated in Section 119 07(3)), Flonda Statutes. | iuriner ceruty (nat the infarmation
Indcated on this annual repo o sudrafTdntal annual repor s true and accurale and that my signature shall have the same legal ettact as it made under oatn: that 1 am an
officer or direcior of the corporangafr jhe fecerver or rustes empowered 1 execute this repor! as required by Chapter 607, Flonaa Siatutes: and that my name appears in
Block 12 or Block 13 f changegsorfopl afattachment with ap-dddrass

SIGNATURE: TTuzs Chaks Linmsg /,;/;7 »

o
s@:%*)»ﬁneo QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR r:f Tyt e o
H



