2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P9 {00003 |877

FILED

1. By Name S Jun 27,2000 8:00 am

Miane Aeco Seevices, Tne . Secretary of State

06-27-2000 90005 011 ***608.75

Principal Place of Business Maifing Address

35)8 N 3 ST 2518 N 3 ST
Miaw, FL 33 /4R H:AH:} FL 33142

00066353

2. Prinbipal Place of Busingss _E: 3. Mailing Address
S5(8 W3, I

Suita, Apt. #, etc. Suite, Apt. #, etc. " DO NQT WRITE IN THIS SPACE
Cifj & State p‘ City & State 4, FEI Number Applied For
M a i C \5 A ‘r[@ (p5- ORE 108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired é/ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - ~

- - Name

Coeaze Hirart -
3518 VW 36 ST

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

”,g‘,”’ FL 3)6/43—

City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable. {MOTE. Regislered Agent signatura requirad when reinslating) \ DATE

9.’Tﬁi?@ﬁ?ﬁrﬁﬁﬁé“éﬁg’rbléﬁo"sans‘xi its Intangble— o Eecion Cavmao Franeing 500 veres |
Tax hlmg rgqunement ana elects to do so. Trust Fund Contribution. Od Added to Fees
{See criteria on back) (! y A‘ i 4 A

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

TILE | DIPECTDE. ] petete TITLE [ change [ Addition

NAME CoLiAze Hi1EAM NAME

STREET ADDRESS | R SNIG A Lb 5(0 5T STREET ADDRESS

Ciry-5T-2P H A, F L 35’4& orvy-St-2f

TITLE ! ) ] Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TITLE 7 _[change [ Addtion

NAME : NAME s

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Delete TITLE []change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - 4 ov-sr-ae

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [1Change [ Addition

NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurale 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 {uNedkempowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with A b with all other like empowered. .

o230 -0 5 397-08/3

P EDVTINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

AN

CR2E034 (9/99)



