2000 UNIFORM BUSINESS REPORT (UBR)

o FA8G0AE3159 FILED
DOCUMENT # pea « May 24, 2000 8:00 am

Tenperal Cmsm\l\mi Serwces ;Tne . T Secretary of State

05-24-2000 90146 013 ***150.00

Principal Place cf Business Mailing Acdress

i W.ilas Olas BWd Y203
B lauderdale. FL 333d

2 Princibal Place of Business 3. Mailing Address
Suitepri. # etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State i City & State 4. FFI Number Applied For
(gg—— 08‘* O\SQ} Not Applicable
Zi Countr Zi Counir it
P Ly P 4 5. Certificate of Status Desired [l $8'75 ﬁ_\ddltlonai
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
-~ 5:_.;—-_—»—.;.._———-——-_—-—_'-«'_., D ——— e b _ - — ——— ﬁ_NameA-__, [P — ST e e i L — ———— .
Midnael I . Celdan i
. \ Street Address (P.O. Box Number is Not Acceptable)
A4 las A BA F203
Bt Llanderd=le, FL 3
t F 3 530’ City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smrumuaeW C&&Aﬂﬂ i
Signature, typed or pnnted w of fengICE\Uagenl and Ltle if apphcable (NOTE: Registered Agent signature required when remstatng) DATE
9.” This corporation i§ eligible 1o satisfy its’ Intangible ~ " - - - oo
10 EI C
Tax filing requirement and elects to do so. ect\on ampaign Fmanc:ng 0 $5.00 May Be
g Trust Fund Contritution. Added to Fees
{See criteria on back) /i
11. OFFICERS AND DIRECTORS 12 ADDITEONSACHANGES TO OFFICERS AND DIRECTORS IN 11
= g I, SYREIT e B o
TITE Pfﬁs\dﬁ.\\% O celese TILE . i R Ol Changs [ Addition | &
NAME SCL(\&GEB\\’CB NAME S S T %
STREET ADDRESS = 3 1053 STREETADDRESS | ot 4y Tt P
" r 4 - - A . - - -~ O
CITY-ST-2If 4’ w L'o% O\QS A CITY-ST-2IP < - : i "\ cLH
v o
THLE \ A I Trea . [ Delete TILE [Jcrange [ Addition | O
NAME Muchael C‘o&@\ NAME
staeet aDORESS | 4F ) |, Leas Olas 'B\\fd *2053 STREET ADDRESS
CITY-ST-2P (= § ou1 A :((S‘ IE’. FL 33301 OITY-S1-2P
e ool Sec,—m_.; T [-Delete— .~} TMe - |- e e e = e o~ - [ Cnange (] Acdiion. |
NAME aﬁ’\—ddo NAME
STEETADORESS | 1}, ) Ly © Q%\\i é » 2032 STAEET ADDRESS
GiTY-57- iP F LO»K.LCS\-& 351){ ory-57-21P
TITLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-ST-21P
TITLE O Delete TITLE ] change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P .
TITLE ) Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gfactynent with an address, with all other like empowered.
SIGNATURE: ‘J }P)Joo WBH -HY A B
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




