2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450000 /7,33

1. Entity Name [

For

im e o A e = e - — — -

‘=T

1/25 CovnTER TOFS

FILED

Principal Place of Business

2695 W 6T
HeH, FL. 332/6

Mailing Address

828881

2. Principal Place of Business 3. Mailing Address

spmE

SAmE.

'S-uite, Apt. #, eic. Suite, Apt. #, atc.

—

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number T Applied For
- — CS- 08146 2-GG [Not Applicable
Zi Countr Zi Countr it
b o P ¥ i 5. Certificate of Status Desired O $8.75 Additionat
Mpmi — Dﬁpt— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gagcos Chyn

__Street Address.(P.Q..Box. Number is Not Acceptable) -

Tozgs W /YT
Pgmy LArES, FC. 330/6

City Zip Cade

FL

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

[t

SIGNATURE

Signature, WW of r;élsterefagem ang lile 1f applicable

{NOTE: Registered Agent signature required when renslating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. _ OFFICERS AND DIRECTORS 12 ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS N 11

L FPRES, 1 Delete TITLE [ change [ Addition
RAME ARRLYS LRy M HAME

STREETADDRESS | F 3 §#7 A /Y35 STREET ADDRESS

CITY-51-21F miar) LARES FL 130 /& CITY-5T-2IP

TITLE VIt E PRES ! ﬁﬂgm[e TITLE [ Change [ Addition
NANE LEoNARD? Qe Bon NAVE

STREETADORESS | ©) g 3o Sgus- g2 7 - STREET ADDRESS

CITY- 5T-2IF Miamy L. 32/13 CITY-S7- 27

L 4 O Delete TITLE [] Change L] Adddion
NAME NAME

STREET ADDRESS o —_ S, —— —SFHEET ADGRESS— - — P, — e e e
CITY-$T-2IP oITY-$1-21P

TITLE (] pelete TITLE I Change  [] Addition
NAME NAME

STAEET ADDRESS _— - STREETADORESS | - — —=— - = .

CITY-ST-2IP CIFY-$T-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST1-7P

TITLE 1 pelete TITLE {J change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

13, | her-eby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trus

changed, or on an attachment with a res.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

3-3

SIGNATURE:

o9 —

Por-J)2- F33%

/~60

Daf Dayurna Phone #

SIG}?G E AN PED\FKP ED NAME OF SIGNING OFFICER OR DIRECTOR
& 7

s Mar 30, 2000 8:00 am
Jorf Secretary of State
03-30-2000 20004 020 ***150.00
SpmE

CR2E034 (9/99)



