2000 UNIFORM BUSINESS REPORT (UBR) _

pocuMent# - PABO002E72 K 0623 SRS

1. Enity Name P9B0O00028726
o e T FILED

Principal Ptace of Business Mailing Address ) oL )

N Sw isM Place, Same SECRE TARY OF STATE
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Same. S _ plbve s RS Rbpue,
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City & State City & State AéFEI Number? 56',(7 Applied For
g" O 213 Not Applicabta
Zp Couniry ap Country 5. Certilicate of Staus Desied [ ?i-;g Addtionai
§. Mame end Adideass of Current Registered Agant 7. Name and Addreza of New Reglaterad Agant
f Marma
Caemev (- #MMJ%
Sireet A PO. Box Number is Mot A tabl
9908 Sw ’SL/ Pche reet Address [ ox Number is cceptable)
Miami | FL 33774
City Zip Code

pol for the purpose of changing is. registerad oflice or regisiered agent, of both, in the Slate of Flarida. /

’ - R - 'y
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= - — -
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00

SIGNATURE

8 This corporation-is-eligitie mfzﬁsfy-ﬂs-imangibfe—’ -
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1. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TE resdedt: Ol cange T3 Aediion
RAME CRvm §JU L-
streeTanDRESs | S wo Sw lS\—t P STAFFT ANDAESS
CITY-ST-21P V- * CITY-S1-2P
“Ine 3 Detete mE : {Qchenge [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-5T-2¢ CIFY-5T-2F
TITLE [ Deleta TIME (O change [ Additior:
HANE . NAME ‘
STREET ATDRESS STREEY ADDRESS
CHY-ST-IP CiTY-SI- 2P
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STREET ADORESS SIREET ADDRESS
ry-s1- 21 - oTY-§1- 2P ‘
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13. i heraby certilelhal the information suppliéd with this “""3 doas not quality ‘or the exemption 8tated in Section 119.07(3)(i}, Florida Statutes. | funher certify that the informatan
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