2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name MON(JI(L | TfM)tL f-,c,”j *‘I""}""F""J’Vﬁz I_,v(_

05564

Principal Place of Business
Si90Sw |7+h ST-
Plamtaton i 3330

Mailing Adgress

Siqosw A ST
Plastatun, Fe 3339

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥ etc.

Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 050 ***150.00

00084153

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
G S-0F0 5916 Not Applicable
Zi Count Zij Count it
.._E__. - - - & P - - -~ |- Y ~ =~ - |5, Certificate of Siatus Desired D Eese'gg’afggw”al- -

6. Name and Address of Current R;q;starad Agent

7. Name and Address of New Registered Agent

Ta.w\a( Pul Yrow Zwerc”ﬂvgz

5190 Sw IT+A ST,
PlM'}a“}my} L 333‘7

Name

Street Address (F.O. Box Number is Not Acceptable)

SIGNATURE

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registared agent, or both, in the State of Florida.
. 43100
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE ’

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- (See criteria on back)

FILE NOWI!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mzy Be
Added to Fees

CR2ZE034 (9/99)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Pres JQEA,‘)' [] Deete TITE D Change D Addition
NAHE Zwerdhvg, w-a.-r ot o/ NAME

STREET ADORESS | $190 Sww 479 ,L STREET AUDRESS

or-s1-20 | Plaamtation. 333,', OTY - §T- 2P

TTLE fc reta s ), T' emb re~ [ ) Deke TE [] Cramge [ ] Addilon
NAME Zwer c) ! A Ne NAME

sreeTanoress | BS990 S 1 ‘}? STREET ADDRESS

CITY -ST- 2IP Pl amfa ,Lm,‘h Fl- 1331 CITY - ST- ZP

TITLE . - Gﬁnelete TILE - - S D Change'-f:] Adainen [~ — —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2P QY - §T- ZIP

TITLE D Delete TTLE D Change |:| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . 5T-21P GITY-ST- 2P

TLE [[] Delete TILE |:| Change |:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY .5T-2IP CITY - ST ZIP

TITLE D Delete TITLE D Change D Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY - ST- 217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [am an
officer or director of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

ress with all other like empowered.
ThMAR TA o 2we roucY / : f/ o,

SIGNATURE AND

YPED OR

q54-33)-2341

[ gt
PRINTED NAI!) F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL323B1F 1 v



