*-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ Ff00000 5250
[ ]
: Eniy Namo May 08, 2000 8:00 am
RSO THIES Tt 7S, TAC . Secretary of State
// 05-08-2000 90114 050 ***150.00
—
Concipal Nace of Business Mailing Address
2665 So. Sayshove Ir.
Sorfe 200
A, S FIT3
Z. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ cS-oFros5222 Not Applicanla |
Zi Countr 2 Countr . '
P ¥ " Y 5. Ceriificate of Status Desired N $8.75 Addmonal '
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
Name
Ko lanats e /V‘ 4o
- Street Address (P.O. Box Number is Not Acceptabl
2665 So. Fayshore - ( coplable)
Svi e RO
‘/%IM// 7 / P City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registerad agent and tida if gpplicable. {NOTE: Registered Agent sig quired when rei ing ) DATE !
) X ) . . i . (-,n_uf-n ﬁ41Wﬁa;waﬂ;;ki;;ﬁa€m=€<ﬂw T vé?“’éxb :
8. This corporation is eligible to satisfy its Intangible FEEILE'NOWILFEENS:$150.0005 5 5 ) o
Tax fijling requirement and glecls to do so. Y;me;ﬁsgfﬁm{%5ﬂmg%% 10. Eﬁ:ttlg:n(;aénoiat\;%:‘ E;r:‘anclng fciel‘]j[l) hg:)é fe
o T AR N S T D .
(See criteria on back) Payable to. Department of State . : °
_ PR DTN IR, T RIEAY ie-zréy:vsz,wm.:«f« .
1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE y [ Delate TITLE [ change [ Addition :
GAME ROLN DO DELEASPO #3300 NAME i
TREET AD0RESS | 25 €S So. Sy shore I». STREET ADDAESS i
Y-STIP | gy A TSI CITY-ST-21P :
TILE ,& ' O Delete TITLE (3 Change [ Acdition !
AME LODOLAAC S EE NAME ,
TREETADORESS | 5 oo ) s AL A7 ERA STREET ADDRESS 1‘
:ITY-ST_-IIP /’///M/' PR P 9/ CITY-ST-7IP J
VILE 0 Delete TILE O ctange [ Addition |
LAME NAME |
STREET ADDRESS STREET ADDRESS !
Y -ST- 2P CITY-St-21p ’
WILE O Delete TILE [J Change [ Addition l
IAME NAME ‘
TREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-51-2IP H
TILE O Delete TITLE [DJchange [ Addition |
AME NAME
TREET ADORESS STREET ADDRESS
Y- S1- 24P ) CITY-ST-2IP
mE [ Delete TITLE (O change [ Addition
IAME NAME
TREET ADDRESS STREET ADORESS
ITY-ST- 2P CTY-ST-2IP
3. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutps. | fusther 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 undercathpthat | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
c¢hanged, or on an aftachmenl with an addrass, with all other like empowered.

SIGNATURE:

LoLANYD O DELLADO

7:)7/00 /305)355-06‘00;

BIGNATURE AND TYPED OR PRI NING OFFICER OR DIRECTOR

/Da\ﬂ‘.ma Phone ¥

7 /Dale




