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| 1. Entty Nl;JmIZAEN # qu’fo (/ / F][fﬁ P98OOO038527 ’
VA RLAHTY ’ . |
M (O | 00AUG 24 PH 1:L5
. Principel Place of Business : Mailing Address SECRE]J"LQY OF STATE
CBELY SO tyzsve Svite 5y | TALLAHASSEE, FLORIDA
Uusdids
MiaMl , FL 32186
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, @1¢. Suite, Apl. #. etc. ) DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number 5 ; O é; 3 ) 64 4 Appiied For
: v Not Applicable |
Zip Country Zip Counlry 5. Certificate of Staws Desirad O Eg.;esquﬁlf:‘;tbnal
—— 6. Name and Addres.s of Current Registered Agent _ -7. _Namo and Addresa of New Reglisterad Agent
Amcff—L""\) a’{ Fie . L = P, s y, Ty
] 3‘{3 4[ h(-f{ \‘g AV&}L ve Sireel Address (PO, Box Number is Not Actepiable}
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8. Tho above named entily submits this siaternent lof the purpose of changing its registered offica or regisiered agent, or both, in the State ol Florida.
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Sgnature, yped of prried neme of sepitersd apenl and INe d appcable {NOTE Registanod AQSrd §I Qs ASquined when sinalabrp) DATE
g e R L T =3 Py e Y
SRR FEE:

8. This corporation .6 elig ble to satisfy its Intangible I3,
Tax filing réquitement and lecis o do 307~

oy . P
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% ~=10. -Elaation.Campaign Financing ™ - &~—> 35_00'”3?‘55" -~
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CR2EQ34 (9/99)

1. OFFICERS AND DIRECTORS 7 ADOTIONS/CHANGES T0 GFFICERS AND OIRECTORS IN 11
e | Presidel] .  Dlbeer me I . O Canm T3 Aoiion
HAME SHFD FaasAL HAME o
STREET ADORESS B L1 5o? Iy h‘ # ,fﬂ.\-{ STAEET ADORESS ) . b i
G2 | pemmtl ,FL 3% gl our-s1-2¢
me VIcE presodlond O newe miE . - Clcange [ Addition
we | Syep 3ADRvboN A :
STREET ADDRZSS rtl_' s Il A’VL SIREET ADDRESS
CITY-51-2¢ r o, PL Z CITY-ST- 29
e ' SCERETHEA -~ — - Oosee. .. f WE . . [ cnange  [J Addition
ot SNED  pAnpt FAME .- .
STREET ADDRESS xs'l | 3w “"lt M < al ‘PJ_;’ . SIAEET ADDRESS
CITY-ST- P CITY-S1-2iP
|l pmramlt  £pr 33144 .
TILE [ be'ete | MLE ) O charge [ Addition |.
HAME ’ NE :
STREET ADDRZSS . : STREET ADDRESS
Y- S1-2° . oSt .
me ' [ oelea TNLE Cichange [ Adition
NAME . . HAME
SIAEET ADDAESS a STREET ADDRESS
crv.STzR |- 7 Cirv-51- 20
me o O Delete TTLE ] Changs ko
NAME NAME ’
STREET ATORESS STREE? ADDRESS
CiTy-S7-29 ciry-S1-2¢ ]

3. | hareby cariity that the infarmation supplied with this filing does rot qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, { further certiy that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tha same leqal effect as il made under cath; that | am an officer or direclor
of tha corparation or the receiver of ared to exccute his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchment
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