2000 UNIFORM:BUSINESS REPORT. (UBR) | FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90064 035 ***150.00

DOCUMENT # £z PILO05 7/5]77 /
L MES LpeisTies CORP.

Principal Place of Business

5119 Wi Ft7h e 27/ WOW S6/7% A

Migm; FL 33/ Mﬂ///// . 33/R 953466

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. etc.

Suite. Api #. el

DO NOT WRITE IN THIS SPACE

City & State Cuy & State Véémmber Appled Fo
_ _ S~ £ /g 72 / [hotoore.
g Couniry e Countey 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

pens Moern &
219 Aa Fd7R. Aue

Mo FL 33/R2.

Sweet Address {P.O. Box Number is Mot Accepiable)

City FL Iip Code
8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
! SiIGNATURE . =
: Signature. typed of prnted narke of iegisteted agent and ilie H apphcable, lNOTE_: Regislere ¥ Agent signature reQuited when remsianng) DATE
¢, Tni ion is eligi isfy it ibl . . :
L is cprporatpn 15 eligible to satisfy its Intangible 10. Election Campargn Financing $5_00 May B
tax Ming requirerment and efects (o o 0. N
Trust Fund Contsibution. Added to Fees
(See cnilena on back) ] ) -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C_D Delela TG O chenge [ Ao
NAME ,e / NAME
STREET ADDRESS ? y, / 72 STREET AUDRESS
TY-ST-IP . ITY-ST-2IP
Gt M,/}M; / 23/ s
HITLE O petete TILE {JChange  [J Adce
HAME NAME
STREET ADDRESS STREET ADDRESS :
CIry-$1-21p CITY - §T-21p ' _
e [ Delzte TITLE [Jcnenge [ Ades
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CITY-S1-21P
THILE O Delete W " [ Crange  [J Addi
HAME NAME
STREET ADDRESS STREET AQORESS
CY-ST-7IP CITY-ST-21p
THLE O cetete TILE -z [3Crange [ Addi
NAME ' NAME . - :
STREET ACDRESS STREET ADDRESS S, -
CITY-S53-2P CITY-57- 2P ' ’
TITLE CC pelere TITLE e [JChange  [J Addii
NAME ) NAME T
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP - CiTY-ST-2IP

13. I hereby certify that the information supplied with
indicated on this report or supplemental rencor
of the carporation or the rec
changed. or on an attach

SIGNATURE:

ith an a4

th all other like e

ered,

WM4’

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther cartify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or tfusteq, eghpovered to execute this report as required by Chapter 607, Florida Statules; apd that my name appears in Block 11 or Block 121

/9-‘? 00 éffﬁ%/? ?c/f%

TUREMDWP*ORPR!NTEDNAIEOFNMNGOFFICEROR




