z 2000 UNIFORM BUSINESS REPORT-(UBR)
FILED

DOCUMENT # PABLCOOS =SB _ Feb 20,2000 8:00 am
MeDot s Secretary of State

I 02-20-2000 90059 028 ***150.00

E%fj’fgéﬁ:«f Pro 4"]#86&’[/\\\\&0& Lr. :
Alantie M)ELW@ 00022773

2. Principal Place of Business 3 TailmgLAddre S A
UnINe G500 A hafn Yoo LYY Salupeiba VOr-
Suitel Apl. #, atc. D Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City &/S_ﬁaie ﬁy i State ) 4. FE} Number Applied For
YN if:l + Ct“r’}l"f‘( F)\C‘Ead’\ 59 -3%35 | 3140 Not Applicable
Zip . Country ) Zip " Country ! » 5875 Additional
‘?)aa\a) 5 U 9 ‘/} ) :‘\b S DU\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent i 7. Name and Address of New Registered Agent
. Name
— ‘—"—--'{Zl) 2 v ‘-"L:—.‘*‘C)C‘":—”‘ -~ 1’ & ol 2 - = =
,7 ‘ﬂ._ri_ _,W t} mme 6-) )l".___r_z - = =Sireet Address (P.O. Box:Number is Not Acceplable) - - -
q11 Setusse Do
fr bt VBenids ‘7«/’ 72237 City FL [ Zvcoce

8, 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.

}SJGNATUFIE TZ?"‘"""‘O (--[/}\,G[t)dﬂf Ve Domt ‘Z?’NJJ? { /@jfﬂ ?-D-I

Signature. typed or printed name of registerad agent and titfied applicable {NOTE. Regustered Agenl signature required when reinstaling} [ E

14{/77

T 9. Thig Forporatign is eligible to satisty its Intangible 10. Election Campaign Financing 55.00 May Be
Tax filing requirement and eiects to do so. Fund Centribution. 0 Added 16 Feos
{See criteria on back) ) : Trust

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

TIRLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Defete TILE [ Change [ Addition
NAME NAME

SIREE ADURESS ~STPEETADDRESS—|—  — o0 B,
CITY-51-7IP CITY-S1-ZIP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2iP ' CITY-S7-21P

TITLE . 1 Delete TITLE [ change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered to exacute this report as required by Chapter 607, Florida Statutes; 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: ﬂa«uli Lo G Mmd) (6 2rals) B 92 (57U

SIGNATURE AND TYPED OR PRINTED mu\f oF é{suma OFFICER OR DIRECTOR T(e i [ Dayume Prone #

o . 1

CR2E034 (9/99)




