2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT# Pq g 0000 19 T4y May 31, 2000 8:00 am
1. Enlity Name g S t f St t
* S.A. a N ry
j U 3. Limo , FNC 05-31-2000 90051 004 ***158.75
Principal Place of Business Mailing Address
. T
A 9-07-0\ He' lg—‘cﬂdm’\' 9_‘31.0\ NE ’ST'H Coug T
| NORTM mipm JFe 3 NORTM Mmum Fo. 22mg | ,
2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
i :
City & Stats City & State 4. FEI Number ' ' Applied Far
K.S -0 8 e L 9-.5' . Not Applicable
Zi i i _ "
P Country Zp Country 5. Certificate of Status Desired | & $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé ‘ X
Skptn T Rup., StBudy | !
- ' Stregt Address 1P.0, Box Number is Not Acce}_}t_ame) !
¢ LION AP AABRA C e 503»0( T Iy L ;
S L S ‘ l
. oL GAdLE C Ciy T, 7
y taC GABLLS  FU 3313y Mo, Wi | | FL [ %$%q
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or bath, in the State of Floitida [
SIGNATURE i) SN GfBWL | Yfa 7 oD
Slgnature, iyped or printed name of regislered agent and tiile if applicable. (NOTE: Registered Agent signatura required when remnstating) f DATE ‘i
] : f P . . . *ﬁ“%'rfg'-P-"-d:-f-{m.u.glhz'n«;?ﬁa:w;% At 2o = T -
9. 1h:sf1gorpcratzqn is eligible to sat|sfyd|ts Intangible EILE:NOW NI EEE:15:$150:00: 10. Election Gampaign Finncing  $5.00 May Bo
ax filing requirement ang elects lo do so. £ Trust Fund Cantribution. {1 Added to Fess
(See criteria on back) O i Pa | : !
11. OFFICERS AND DIRECT! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE [-] 1 Dalte TITLE Plo ‘ Change [ Addition | ¢
NAME Gove, | SwEvE NAME !
STREETADDRESS | 020y MNE 1S Count STREET ADDRESS ¢
OS2 | MR Miamy FO 33119 CITY-S1-2IP ! ! E
TILE O oetata e (J Ghange [T Addition | €
NAME NAME r
STREET ADORESS STREET ADDRESS i
CITY-ST-21P CTY-ST-2P '
TMLE [J Delete TINE [ chenge L] Addition
NAME NAME E
STRECT ADDRESS STREET ADDRESS ‘F
CIvY-ST-79 oiry-ST- 2P |
LE 7 detete e [T Change [ Aduition
NAME HAME !
STREET ADDRESS STREET ADDRESS E
CITY-5T-7P CIry-57-7P f
TImE 7 Delese TmLE l O Crange [ Addition
NAME HAME i
STREET ADDRESS STREET ARDARESS "
CITY-$T-2P CITY-5T-21P i |
TImLE T oelate TITLE | O crange 0 Addition
NAME NAME ‘ '
STREET ADDRESS . STREET ADDRESS : i ‘
GITY-S57-2IP GiTY-ST-2F | |
13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2){i), Floridz Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lega! effact as ¥ made under cath; that i am ar officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name'appears in Block 77 or Block 12 if
changed, or on an attachment with an address, pvith ali other Jike empowered.
R . - ]
SIGNATURE: __- RV T Steve Gnun Mea7-0o K205 70 -097
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dats # Daytime Phone #
|

t



