%000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAgcooo (8502l @ -~ Feb 20, 2000 8:00 am

1 ey Name Secretary of State
BQE AKRUIAY, e, _ 02-20-2000 90059 038 ***150.00
: . . . .
Principal Place of Business !\Aailing Address

1657/ SW 95 Fres/

L. 33/9¢-~-104
Miani, * 00022763

2. Principal Place of Business 3. Mailing Address

SAME SA M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For

6 5-0834985 Not Applicable
i nir; i Count it
ap Couniry Zip oumty 5. Certificate of Status Desired ~ []  $8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name — -

Nﬂ N Q7 CE b EMQ Street Address {P.0. Box Number is Not Acceptable}
16571 SW 95 Skeef
M/F}M[, E'L 58[96— /OQ‘L} City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agant and tille if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
g. This corporation is efigibie to satisfy its Intangible . . ) .
- . 10. Election Cam F
Tax filing requirerment and elects 1o do so. eeton Lampaigh Hnancing $5.00 May ge
2 Trust Fund Contribution. O Added to Fees
{See criteria on back) O

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ANRAGIOLG DiReato A [ oekte TITLE [ Change [ Addition
NAME A!U(.(f Cepena NAME

SIREETADDRESS | s, 5 Sp) @ § S’f;@ee-f STREET ADDRESS

CITY-51-2P Miapt EL 3379 -/0a4 CITY-5T-2IP

T 7 .

TLE [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-$T-7IP

TITLE 3 Delete TITLE [ Change [ Addition
NAMET T T T T T T T T T T T e T T T T e .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TITLE O pelete TITLE (I Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2IP CITY-ST-2IP

TILE [ Detets WE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

GITY-8T- 207 CITY-8T-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-7Ip

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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or t er,em trustee empower: execitte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenf Withfan address, with Alifpther liké empowered.
SIGNATURE: o’l/l//OO 305 - 752 -5500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 Cale Uaytine Fnone 4

CR2E034 (9/99)



