- 2000 UNIFORM BUSINESS HEPORT {(UBR)

_ FILED

DOCUMENT # May 08, 2000 8:00 am

. ey ame P9 50000 O <Q°l s Secretary of State

% . ) ~ 05-08-2000 90037 030 ***150.00
S

]
Principal Place of Business Mailing Address

30\ 3 - Biscayne Bld. ‘aovs. ?)\'b(‘bo'\\‘ne' B\

Suike 2oon Sure 2000 BUUEG5649
Mowt ) 22131 Moy [ E1 2313 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
\D‘:D ~ O% g\q aq \ Not Applicable
Zi Countr Zi Countr . iti
® ountry ® Y 5. Certificate of Status Desired O $8.75 .ﬁ_\ddltlonat
. ! Fee Required
§. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Qu ecloody Mare W\, _
ao\ 5 ’E) \““DQrQL\“ e"%\\ﬁ Street Address (P.O. Box Number is Not Acceptable)
Suwvte Q000
™Moo F\ DDH\H) City FL | ZpCode
i
B. The ahove named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure. typed of printed name of registered agent and e It applicable, (NOTE: Registered Agent signature required when renstating} DATE
9. This corparation is eligible 1o satisfy i1s Intangible ! . ) .
. . Elect Fi
Tax filing requirement and elects o do so. 10 .Eﬁszl Lﬁzncdag;?:?;mi::ncmg ] f{i’?ﬁohgay Be
(See criteria on back) . ' ° ses
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vy [ Delete TITLE {JChange  [J Addition
NAME Beradl Dasiaw . NAME
STREET ADDRESS | S5 2 .0 . ho AW Ol STREET ADDRESS
CITY-ST-7iP ﬁg e v \ _3-;);5“_\, CITY-S7-2IP
TINE =T [ Delete TMLE O change [ Addition
NAME 50-\)\'\04\\ ‘Z,o.!(\ ¥-% . NAME
STREET ADDRESS | | oS Pines 'B\\‘A . Sonvke A STREET ADDAESS
TSP Vembrahe Pines €1 22003 oiryST-2p
TImE [ Delete TLE [ Change (O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-ST-ZIP
TITLE 7 Detete TME ‘ [(JcChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental repi true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trusg owered 10 execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ¢n an attachment with a 5, with all other like empowered. ’

SIGNATURE:

NATURE AND TYED OR ERMTED NAW&NING OFFICER OR DIRECTOR ! Date Daytma Phone #

CR2EG34 (8/89}



