-FILE NOW: FILING FEE AFTER MAY 13T IS $530.60

FLORIDA DEPARTMENT OF STATE

Katherine Harris

o ,"‘"ROFIT
-4 CORPORATION
ANNUAL REPORT

1999-2000

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PA30000i1R6lY

" 1. Corporation Name

Ceu %Q \nooxcend Coe®.

' Principal Place of Business Mailing Address

bR21| NW 12 Ave,
H\am'], FL 33178

FILED

00 JAN -6 PH 2: 12
SECRETARY oF STATEL

TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 02~ 2L.-B
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I | a 52 2.0 830 ‘-{ q Not Applicable
L Suite, Apt. #, etc! Suite, Apt. #, etc. iti
1 P | g 5. Certifcate of Status Desired [ $8.75 additoral
2_2| —27| Fee Required

City & State } City & State 6. Election Campaign Financing O $5.00 may Be
j E‘ Trust Fund Contribution - Added to Fees

Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
;\ IE\ E Ea Personal Properly Tax. Oves  OnNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

ADQ-TJ)'Q‘Q \f\ DA
321 MW 112 aUe

B2! Street Address (P.O. Box Number is Not Acceptable)

83

Htam», FL 33118

84| City

85| Zip Code

FL

11 Pursuant to the provasaons of Se
office or registered agent, o

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i he State cf Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
t

agent. | am familiar wit accaft the ebligations of, Section 607.0505, Florida Statutes.

| SIGNATURE Avronie \Jinac CQM\ -5 -0
3 SlgnaMad or [rimad nama of regstered agent and title if appucable. {NOTE: Regstered Agsnt signature reguired when reinstatng) DATE

12, o [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D pECTOR. (1 oeLETE 11 TME [OcChange [ Addition
NAME Awromsia Vidaw 12 NAME .

STREET ADDRESS [p?lZI N W2 AVE, : 13 STREET ADDRESS

ey stz M Cl m  Fl. 3311¢ 14 CITY-ST-Z1P ]
LTITLE o u:_'tu'.. ) (3 DELETE 21TME [dChange  []Addition
NAE FG.M weo Vi A a0, 22NAE 41,__":]!:"33 53 1294——<
|sezTanoress| o & 2,] NWW 12 2.3 STREET ADDRESS “Dl.-”l 1700 ‘UlBJ‘?“UU
forv-srze. (MG, FL 33178 2.4CITY-ST-2F ke " L

TInE WRECTOR [J DELETE 31TITLE [J Change

NAME Aalsé.? Qe s Siesea 3.2 NAME

STREST ADDRESS 7y 4 :2] N2 AVE. . 13 STREET ADORESS

evsrze. | MHTAMI, FL 32178 34.CITY-ST-21P

TTLE " L} DELETE 4.1 TITLE T)Change [ Addition
NAME 4.2 NAME

[STREET ADDRESS 43 STREET ADDRESS

eiry-s1-2iP 4.CITY-ST-2P

e [ DELETE 5.1 TITLE [JcChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADURESS

;:\‘.‘:'-ST-EP ’ 54 CITY-ST-2P l P

Tm.E [ DELETE 61 TITLE fige  [J Addition
NAME 6.2 NAME

"37;551- ADDRESS 6.3 STREET ADCRESS

A 54 CITY-ST-2P

| Block 12 or Block 13 if changed, or on ment with an address, with all other like empowered.

SIGNATURE:

Arrrociio o pAC (b\mh

s officer ar director,of the corfporation or the receiver or lnustee empowered 1o execute this report as required by Chapter 607, Florida

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Satutes. | fupfier certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effgct as if.afade under oath; that | am an

" and that my name appears in

-S-o0 265 S53. T o

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Dale Daylime Phons #




