2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010434 FILED
1. Enty Name Apr 13,2000 8:00 am
04-13-2000 90077 018 ***150.00
Principal Place of Business Mailing Address
P OBOX 9 P O BOX 970
TAXERNIER FL 33070 TAVERNIER FL 33070-0970
us — v
e P i VN
“: 7- - _ﬂ'h ‘.'-:“‘7_!—2';_’::?e '{;- _-_‘_),’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
9_}]_45'— 206D HwyY
City & State City & State 4. FEI Number Applied For
TstAmoRADA | Feo 650871321 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
3 Ao~ 0o monzoc 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T T T T T NameT T T e - T -
MIKU\S, JOE Street Address (P.O. Box Number is Not Acceptable)
88765 OVERSEAS HWY
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed narne of fegistared agenf and titla if applicable. [NOTE: Regrsterad Agent signature required when reinstating) DATE
B o |t oo e oo | 1 BoctenCampagnrnncig _ $5.00 ey oo
= 1= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE (] Change  [J Addition
NAME MATOVINOVIC, CHANDRA NAME
STREET ADORESS | 195 QCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP TAVERNIER FL 33070 CITY-ST-7IP
TITLE i [T oelete TITLE O Change [ Addition
NAME g NAME
STREET AODRESS | .~ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE “ T Delete TME =" -~ : : [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-28P
TITLE [ Delete TITLE * [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of ihe cotporation or the Teceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (9/99)



