2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # 7990000 30988 . Aug 21, 2000 8:00 am
Entity Name
| Secretary of State
= Tiel RBUSINESS Sepices 08-21-2000 90208 041 ***150.00
el ace of Business Mailing Address
14 20 )grf‘df_elt Bay by < Aawvne_
—olte _zod
At ol EL 223 ADD73518
- Principal Place of Business 3. Mailing Address
Same. g  alpove
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(0 S- O g 54 "t SO2- Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired | ?ese. ggq:i‘gg“ona’
6.”Name and Address’of Current Régistered Agent - @ <-—|———=".- __ 7. Name and‘Adg[ess,of,New_Ragistlered Agent

Name

ZHtel, Sanda_

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

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registerad agent and litte If applicabie (NOTE: Registered Agent signature requrrad when reinstating) DATE

9._This corporation is eligible.1o satisfy, its Intangible

10~ Election Campaign Financing

"$5.00 MayBe |~

Tax mi"g rgquiremem and elects to do so. Trust Fund Centribution, [ Added to Fees
(See criteria on back) il
L P QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P_%;tp«a,,q‘\" O telete TITLE [JChange [ Addition
NAME i‘\"{\ e\ , 5 GU/\QU{" NAME
STREET ADDRESS 420 BF i e ucﬁza« M - Zﬁ“’ STREET ADORESS
CHTY-$T-ZIP A LA WAL ElL 23 (2] CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L _ CITY-ST-2IP - e e e e > -
TITLE (] Delete TITLE [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
ITLE ' 7 Delete TITLE [] Change [ Addilion
NAME NAME :
STREET ADDRESS . STREET ADORESS
CITY-$T-2IP CITY-ST-ZiP
TE ' [ Dekete TE [ Change  [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-20p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supetemental 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 corporation or the recgvef or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachmg ith an address, with all other like empowered.

’ {

SIGNATURE: I Caleath ‘KL" 1208  3065-373-41y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phore 4

CR2E034 (9/99)
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Etiel Busmess Services

“The Intel]lgent Business Resource” :
1430 Brickell Bay Drive o Suite 204 « Miami » Fionda 33131 ‘ s,
Tel: (305) 881-0029 e Fax: 436-3748 e E-mail: Etielbs@aol.com )

May 2, 2000

Fl1 dept of state

"RE: Fed ID ¥ 65-083: OTM# PQBCDOOBOQBB — - e e

« Pls be advised I have mlsplaced my articles of incorporation please send me an updated copy. Attached I
+ have sent my corporate dues. .

Thank you

Sandra Etiel

President



