2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £980000 372389 Jun 05, 2000 8:00 am
e e Secretary of State
phg,‘,,sy EnTenPrik | T, (/
. 06-05-2000 90001 014 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address [ R S S s b

_ 2_3;3=Y;=_A/;u_~a¢i~l-—=: sl *——_-"2'7329"“‘{ AT G T - T T

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Ol a L Sfll.mf_f F Coval (Pt FL 65“ 093 VyB 3 Nat Applicable
Zip — Clintry Zip Country . . $8.75 additional
330b ¢ 5 4 _ eI U S 5. Certificate of Status Desired A Fee Roquired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
"Name .
AMmpnv £ C1a vaIk |
4 a 3 3 Y www Gi Aee Straet Address (P.O. Box Numnber is Not Acceptabl?)
Covalf ffp.ajJ FL 3300675 |
City ‘ ) FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flérida.
SIGNATURE
Signature, typed or printed name of registered agent and Lile f applicable. (NOTE: Registered Agent signature required when renstaling} ‘ DATE
m91._Thrfs corporalio-n is eligible to satisty its Intangible . . ) ; o
- ) 10. Election Campaign Financing $5.00 May Be
Tax h'nng rQQUuremem and elects 1o do so. Trust Fund Contributio‘n, 0 Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTORS I KB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE Flo O Delete e ' O Change [ Addition

NAME ArMAVIEH | StHvRIH NAME

STREET ADDRESS 2 By A Gi Aer STREET ADDRESS

CITY-ST-2P Loval Speiss; FL 20y I

I TILE 7 2 pelete TITLE [ Change [ Addition

NAME NAME

' STREET ADDRESS STREET ADDRESS
' CITY-8T-2IP CITY-ST-2IP

TITLE o 7 Delete THLE [ Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21F

TILE o [ pefete THLE [ change [ Addition

NAME ™ - o[- . - o NAME

STREET ADDRESS STREET ADDRESS. T - - T e

CITY-5T-21P CITY-ST-2IP

TILE " [ Delete TILE ’ [Jchange ] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

TITLE N [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2ip CITY-ST-2IP . .

13. | hereby certify that the information supplied with this filing does not qualify for the exemg#fin stated in Secrbp/119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signa | have the ¥arfe legal effect as i made under gath; that | am an cificer or director
of the corporation or the receiver or frustee empowered 10 execute this report as re hapler lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S tacasu  Amarism Xz Y/ag /oo Wy~ Yy~ g0

SIGNATURE AND TYPED OR PRINTED NAME OF synfus OFKCER ORDIREQTOR Data | Daytime Phone #

CR2E034 (9/99)




