2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P48 0000 328572 | FILED

Moure-Up T e Secretary of State

05-13-2000 90045 033 ***150.00

Principal Place of Business NMailing Address

9230 s 87 Aee 203 7370 Sw 137"

Moty L 33186 o Pl 33
/ et 953640

2. Principal Piace of Business 3. Mailing Address
DA2D Stv 4 7T Ae
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
0%
City & State City & State 4. FEI Number - Applied For
M A — - é.jo.?zq'oog [ |Nor Appicable |
j Counti i - Country it
Zip oun'ty . 2o oMy - 5. Certificate,of, Status Desired O $8.75 Additionial
237€6 Ul A ‘ -_— Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

Street Address (PO, Box Number is Not Acceplable)

FAS’&{V/? -folfﬂox—MD/&S fyvC./

/ 22/ Rkl Ao, (e Foo

M/Jrrn(;/ 2L 337

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name o ragisieted agen! and lifle it appicable. {NOTE: Rugistered Agert sgnature required whan reinstating} DATE
8. This .c_orporalisan is eligible o satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elecls to do so. Trust Fund Contribution. - [ Added lo Fees
(See criteria on back)
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e owroRL D Delete Tine O Change [ Addftion
HAME et /(_ﬁ Colé NAME
STREETADDRISS | 7 S 765 S (ZFFT e 709 STREET ADDRESS
cvstwe (Mg, L S 2]8E CITY-§T- 2P
ILE < [J Delets INLE [change 1 Acdition
HAME NAME
SIREET ADDRESS STRFFT ADDAESS
GITY-S1 7P cITY. ST.71P _
miLE O peete LI . Ochange [ Adaiion
T T e B ) A o ' T
STREET ADDRESS STREET ATDRESS
CITY-S1- /P iy ST-2IP
e ' [ pelete THTLE [ changa [ Addition
HAMI NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY ST-2P
i O oelele TITLE T Change [ Addition
NAME v NAME
STRETT ADDHESS SIRECT ADDRESS
Ciry-§1.2IP ' CITY-ST- 2IP
TLE O petete . | TmE o , ) o[} Change [ Addition
NAME . NAME . :
STRIET ADDRESS STREET AUDRESS
CiY-5) . 2P CITe-5Y-7IP

13. | hereby certify that the inforration supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on \his report or supplemental reporl is true aind accurate and that my signaiure shall have the same legal effecl as if made under oath: that | am an officer or director
ol the corporation or 1he receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 1f

changed, or on an aliachment wigran acldress, with all other like empowered.
SIGNATURE: . _ 5‘4/ 5 Déoao 42939
E OF S1GNING OFFICER OR DIRECTOR [S1] Daylena Preng ¥

1. Entity Name May 13, 2000 8:00 am

CRIFNA4 (GK0Y



