o
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P4 2 00000« (4 \y

1. Entity Name

Num pezsd!s" Froor, oc-

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90002 047 ***150.00

Principal Place cf Business Mailing Address
18520 ME /P FL Fe Bow ooy /
M1y P2 22177 rIAMY, FZ . 2D /e |
. . re« .
. 10052753
2. Principal Place of Business 3. Mailing Address ! !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH!:TE IN THIS SPACE
~
. }
City & State City & State 4. FEI Number Applied For
65" 0.4’4?0 75- Not Applicable
- . " |
2P Country Zip Country 5. Certificale’of Status Desired l; O $8.75 Additional
, ; Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

SAVALR e,éZFg A2/ d BELTD

Streel Address {P.O. Box Mumber is Not Acceptable)

/F800 VE /¥ FL

Midtty JE. 23)77

City

F L Zip Code

8. The above named enti

atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda

fhnsBeerp (GALACELTE- /k’e’sx»éa?‘l s//QP//?

ignature, typed or printed name of reqisterad agent title If applicabla, (NQTE: Ragistered Agent signaturs required when reinstating) IL

9. This corporation is eligible to satisfy its Intangible

CR2E034 (3/99)

|
Tax 1'1'|ing rgquirement and elects 10 do s50. 10. ErlS::'gﬂr;ag;i;?;uzgsncmg . fg"gﬁuhgzzsas
{See criteria on back) X l
1. OFFIiCERS AND DIRECTORS 12, ADD]TIONS}CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DF O Delete TILE [ () Change [ Addition
NAME CAvAR AU BERTD NAME |
STREET ADDRESS | /2S00 A s FA. STREET ADDRESS
S | pffAASY, P P2/7D OITY-§1- 2P 1
TTE - [ Delete e ! [ [Jchange L] Addition
HAME N Y : |
STREET ADDRESS STREET ADDRESS ‘ |
CUTY-ST-21P CITY-ST21P \ s
TIILE T T T T U T Oelete T T e bl T T T [ Change "[T'Addition |~
HAME HAME }
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP g
HILE 7 Delete TMLE | [ cnange [ Addition
T NAME l
SiKpes BDRESS STREET ADCRESS !
Toorze CiTY-ST-7IP \
e 5 Datete TITLE ‘ ' M cohange [ Addition
o . NAME P ‘[
STREET ADDRESS : |
CITY-ST-21P \ :
[ Delete TITLE ! [ change [ Addition
NAME - ‘ :
g STHEET ADDRESS l
577 CITY-ST-2IP |

= | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 cormoration of the recelver of {rygtee empowered to exacute this rapart as required ty Chanter 807, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an altachment-with"an add‘res“;lliher like empowered.
-z ATUR - VOM Alrrobare CA42eEVE séf/@ ( 2N > $33-0/)3/

[ATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER QR DIRECTOR

Daytime Phone #

X




