2000 UNIFORM BUSINESS REPGRY (UBR) FILED
DOCUMENT # (48000020353 May 22, 2000 8:00 am

1. Entity ame

EReaR Wenrde I  Secretary of State
Hair Cm_}e}: IV\C,_ l// 05-22-2000 90046 016 ***150.00

Principal Place of Business Mailing Address
SBBS'LGMN J Blud. S%BS‘gI&A&)J. Rluvd.
VPR, TR e sa LFR s L XA

80096562

2. Principal Place of Business 3. Mailing Addres:
§23¢- oeand  Plud. 538~ ennd Rlud.
Suite, Apl. #, etc. ﬂ Suite, Apt. #;t<.- DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number — Applied For
NPR FA - 39 - Y3 72523 Not Applicable
zip untry Zip ?@ntry N ) . $8.75 Additional
~ . i '
BSL(, Y2 Faﬁ sCo ?)"é é’ Y 2— »}SCeo 5. Certilicate of Status Desired d Fee Required
Y7 . 6. _Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. [ —— [ . — Name

- —_ = -

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

City FL Zip Code

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

SIGNATURE (: ),427 /%V’” [ ‘{E?) /77/9»{\/ 636. A2

Signature. typed or printed name of registered agert and tlle if applicable. (NOTE: Registered Agenl sgnature required when reinstating) ATE

9. This corporation is eligible to satisty its Intangible } . ) .
10. El
Tax filing requirement and elects 1o do so. 0 Trssc‘t?nn?ja& iz;\:g)rl\nFi;r;ancmg 0 Eg}%? h‘;ay Be
{See criteria on back) O u ’ ead lo Fees

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ngg iden [ Delete TILE [1¢henge (O Addition 3’,_
NAME L AL &0 NAME 2
STREET ADDRESS fruon £ £ AV STREET ADDRESS &

GS 2/~ CRBBAC 2
CITY-ST-2IP CITY-ST-2IP

APR Fp. 3652 18
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP ] CiTY-$T-219
TILE [ pelete TITLE [ Change [ Addition
NAME T T - c - —R name - - - e e e N
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ~ CITY-ST-7IP -
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TITLE [] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certiy that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬂ,wf A2 Avw R Leo ,/Ke’s@/@mz’ ﬂ?/i}/ 5/49&6 (7&7)&’5/?5:@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DPRECT(y Date Dayume Phore #




