2000 UNIFORM BUSINESS -REEORT'(UBR)

DOSWYMENT

1. Sntity Name

q - M)//ef /Z—th .

#pq Soceo 25702\

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90050 046 ***150.00

Principal Place of Business _ Mailing Address

GIO" om w}'{/.‘Ms

JH07 snseliy, A, 3 | B

SRMYye P F 32073

Shme,

C0068805

2. Princiffal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= TEOAS 3T Not Applicable
Zi C t il it
e euntry P Country 5. Cerlificale of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Narme - . < . .

1469 ns iy, Ave , s Tett(B

OfAnge Phen £y 3073

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE

4 [P

Signature, typeu’ or pf:'med nams of registered agent and twle if applicable

(NOTE' Registered Agenl signaturs required whery reiv’slatirﬁ] DATE

9. This corparation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back) %

10. Election Campaign Financing $5_00 May Be
Trusi Fung Centribution. O Added lo Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’WW [ Delets TITLE {1 Change  [J Addition
MAME : 5ol Asts NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TLE " O eleee TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE PMSIOINT [ Delete e [ Change [ Addition
L]
we | Myees MEGuianess - - - - . e
STREET ADDRESS ANE STREET ADDRESS
CITY-ST-ZP _’IZ?'?' £ tOf '.» an AT Cy-ST-ZP
Y .
TITLE voJd YA y N YV T D pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TME C Detete TITLE [ Change  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the é&éﬁ%pﬁbn stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute 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 ail other like empowered.

SIGNATURE:

MYLEs MEbuiaress

4/ Joo

SIGNATURE Aﬂmﬁﬁ OR Pyﬁ'rzn NAME OF SIGNING OFFIEER OR DIRECTOR
-

/Da!s { Daytime Phone #

CR2ED34 (9/99)



