2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 484000 D36\ L Jul 17, 2000 8:00 am
. Enity Name ‘ oo —  Secretary of State
i) —_ . S ™D b T
i é B ITuroet, Cxvogt 3 biﬁ\"fl’\ﬂa'dh@ﬂ: e, 07-17-2000 90071 007 ***150.00
Principal Place of Business Mailing Address
1393 gLy sS4 SPyng
eb\l-é. 430 Udtibdidd
Miowm, T, 32138232
2. Principal Place of Business 3. Mailing Address
VBAR sy | Sk ,‘
s?ie‘ t. #, etc. Suite, Apt. #, slc. ! DO NOT WRITE IN THIS SPACE
City & State - _ City & State _4. FEl Number Applied For
MM + O Not Appiicable
Zip Country Zi Count - ) K ional
% ?) \q‘) S U . 5 ‘ ,3\, P uniry 5. Certificate of Status Desired O EeBe ;;3&%‘0 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3056 Raul AGoago
W90 & 18 <l +¢30
Midnve € 33175

i S

Street Address {(P.O. Box Number is Not Acceptabie)

City

FL Zip-Code

B. Tﬁve above named entity subpifs this statemest for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/100

SIGNATURE %Q @é{"

CR2E034 {9/99)

Signatura, typed or prftied name of regefered agent and ulls if applhcable (MOTE: Registered Agent signatyre raquired when reinstating) BaTE
= . : - — A [
9. This corporation is e!ig}(e to satisfy its Intangible . . ) T
10. Election Cam n Financin
Tax filing requiremer &nd elects 10 do so. Trust Fund Cc?nat:?buticn g | fi‘%otot.‘;‘:a‘f Se
(See criteria on back) O : " e
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [J Change  [] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-ST-70p
TITLE ] pelste TITLE [ change [ Addition
NEME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T- 2P )
TITLE [ Deiete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-20P
TITE ' {1 Delele MLE s e [ change - [ Addition |
NAME o ot e m = o R AR = |
$TREET ADDRESS” | ===~ """ STREET ADDRESS
CITY-81-2IP CiTY-S§7-ZIP
TMLE [ petete TILE O change {7 Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-S1-2IP

13, Iihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert
of the corporation or the receiver ar
changed, or on an attachmen? with

SIGNATURE:

ith all oiher like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

smumu# AND FIPED PR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dala Daytime Phona #




