2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
vt KOO0 )QYg ) . May 05, 2000 8:00 am
Praciee Stacr Ur & Rucie Grove, Lo, Secretary of State
05-05-2000 90090 016 ***150.00
Principal Place of Business Mailing Address
125t N b ST SAmE
Penanoce Pivas F. 33021 JILEV A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ pS- bil LS9 J " |Not Applicable
Zip Country Zp Country -5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name anq Address of New Registgrad Agent

oS —Name

FDQ\S-LQQ-; . Cangrr@ra

2 P SHIRY (> %{9 Street Address {(P.O. Box Number is Not Acceptable)

Pownibaoc ke Pl""l’:)" L., 33025

City FL Zip Code

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

SIGNATURE

Signature, typed or pnntad name of registered agent and ttle f applicable. (NOTE: Registered Agent signale raguired when reinstating) DATE s
9. ih|sf‘Ic_orporatu_)r;2 is ?]\tlgmlj u[) s?tiffy(;ts intangible 10. Election Campaign Financing $5.00 May Be
axti In.g rngr fment and elects 1o do Se. Trust Fund Contribution. O Added to Fees
(See criteria on back) O ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?J/Lc::. . DErIT 1 pelete TITLE ‘ [ cChange [ Addition
NAME Domise M. Copoed L0 NAME
SIREETADDRESS | 2 ot 2w o S+ STREET ADDRESS
CITY-ST-ZP Pangao lee FnEs, L. 33024 CHTY-ST-71P
TMe 7 Delete TITLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e —-— —— —— ———— - . — [T beiete - -——f-TmE e . ... Change___ [] Addition _
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (J Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE ’ ' . O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TILE : 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-20P

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 supg akgport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or thes€Ceiver or trustee pmpowered to executehis rgPayt as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an afidchment with an address, with all other like empor .

SIGNATURE: - | oufodloo  (m)ys3-35¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



