. 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F 950000315 /' Feb 24, 2000 8:00 am
KiNEMED, TNC . : Secretary of State

02-24-2000 90068 008 ***150.00

Principal Place of Business Mailing Address

3000 NE 30 Plast SAME
iy, 20
JZ%W Y,

1569
FL33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State : City & State 4. FEl Number Apptlied For
(95’ O 8 S 5 3 ?07\ Not Applicable
Zi Count i l it
P ouniry “ip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

ny

Name

ALFRE. D Fz.:o/e.:o 2
3 M 3 (a] M 52-0 7 Street Address {P.0O. Box Number is Naot Acceptable)
FZ M Cfit.3330)

/

City FL Zip Cade

8. The abova named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Flonda.

SIGNATURE

Swynature, \ypeda of pinted name ol segrstered agent ang 1ile d apphcabie (NOTE: Registered Agent signature required when reinslatng) DATE

9. This corparation is eligible to satisfy its Intangible

CR?ZEN34 (919

- - 10. Election Campaign Financing $5.00 May Be
Tax filing rt_aquuremem and elects o do so. Trust Furd Contribution Added to Fees
{See criteria on back) O
. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE péD 8 [ Detete TIMLE [J Change [ Addition
HAME LFRED FLor/ —_ NAME
3860 NE 30 PL. sTE&ZO7
STAEET ADDRESS _5( / b STHEET ADDRESS .
virstzp L Mw&-} 3330 CITY-S1-2P
TiLE by ) - O Deiete e O Change [ Adcition
NAME 'Mﬁ'gy Lose QUSIMANC NAME
STREET ADDRESS Same STREET ADDRESS
CITY- $T-20P CITY-ST-7P
e VP O Deiste THLE [ Change [ Addtion
NAME Qoo "'y"’ BoryoN NAME
STREET ADDRESS SAme. STREET ADDRESS
CITY-ST-2P CITY - $7-20P
TTLE 5 . 3 Detete . THLE D change [ Addition
e MicHAaCL PoTokT | VA
STREET ADDRESS s AME STREET ADDRESS
CITY-5T-2IP CITy-ST-2p
TIRE [ Delete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADORESS
ory-s7-2p CITY-$T-1Ip
TITeE . O Datete THLE O Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2Ip

13. | hereby certify that the information supplied with thi g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, ental report is tfe Ad accurate and that my signature shail have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporaticn or the rec or trustee empoylesdd to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atach Tk

SIGNATURE:

PHE sl 7 d-7-20 9F4bLIO-0860

ﬁm’uns AND TYPES-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




