2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P48 00003 1821 May 31, 2000 8:00 am
D 4M RenL ESveave HIows <ompPaly Secretary of State
05-31-2000 90018 014 ***150.00
L AV
Principal Place of Business Mailing Address
[boolt Nz, 20 AVE. 146 oy N2 27 A
NORTH M iam( BECH , WoarH iy amie fzercy LUUy(sbY
ELorioa 23/62, Floeps 23/
2. Principal Place of Business i 3. Mailing Address P
Sute, Apt #. ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
7 B (/5"-—. 063 32@0 g Not Applicable
Zip -~ Country Zip Country 5. Certificate of Status Desired . ?8;5 Add;tional
, ee Require
» 6. Name and Address of Current Regisiéred__ﬁg_e_nt o 7. Namre and Address of New Registaretil AgenF

Narme

SapTIASO DIEL , =<a,

JHO1 BRie Ketl puepue
BUITE 504

Street Address {P.Q. Box Number is Not Acceptable)

MI»H"VY)(, =L 8373/ 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 Florida.

SIGNATURE

Signature, lyped or prin!ed name of registered agent and litls :f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisty itsintangitie— 10. Election Campaign ﬁin'a—n*cingf - _?sg'o'ﬁ'h;'“ e
- . E . ay Be
Tax fatlng re;quwrement and elects to dp $0. Trust Fund Contribution. d Added ta Fees
(See criteria on back) |
1. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PREC Do / D irzev27 0 Delete TiTLE Ichange [ Addition
NAME Riipor s« m A1 NAME :
STREET ADDRESS | £./¢) =, o Svneer STREET ADDRESS
CITY- ST-ZIP i RLE‘!{E; FL. B 2o/3 CIvY-ST-ZIP
TITE = Qmﬁwm( ﬂ D ptvdn, e TITLE [ change [ Addition
NAME ANELLED m / NAME
smeet aogness | AAD = & 4: > VYRS STREET ADDRESS :
CITY-§T-ZP HIAU=AH / L. = 39173 CITY-5T- 2P
TITLE . L [ Delete TITLE . [ Change (1] Acdition
NAME : HAME - ) - ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE O Detete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TILE ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . ] Delete TITLE [ Change  [J Additicn
NAME i NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida 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. -

sioNaTURE: /M e JIU, | oy 93/@ (30%) 920727

7 SIGNATURE AND TYPED (TR PRINTED NAME OF SIGNING OFFICER OR DJIRECTOR Dytima Phore #

CR2E034 (9/99)



