- 2000 UNIFEORM BUSINESS REPORT (UBR) '

~ TDOCUMENT # Paecco0HI IS | FILED
1. Entity Name C_ . )
on Liden ek TVdle I:“V;M DUFEB -3 Pr"fl Ih
| STATE.
Principal Place of Business " Malling Address LGRiﬁA
2. Principal Place of Business 3. Mailing Address
Jooso Niw sofve lporeVuw KU AvE.
Suite, Apt, #, efc. Suite, Apt. #, etc.- . ) DO NOT WRITE IN THIS SPACE
~City & State - Cily & State ‘ 4. FEl Number [ Applied For
Hialeah |=lq IHicfech  Flg CST-08YH G991 INot 2+
i Zip Country Zip Country $8.75 Additional
I 330 I L —53 O (o 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ . 7. Nama and Address of New Rggistered Agent -
— - - - T B = Namﬂ,ﬁr ey L T T —"‘""b i gt =
W) GAf _tv'\ ) ~ V0
jtreet Addresk (PG Box Number is Nobll‘\cc tahle) ~J
/ 2/ flele et i

Sote Fod Soudl, Towev—
Code_
e Cf%’)mm ! : FL '3,%;3}

8. The above named entlly submity this statement f#r the purpose, fchangmg its registerad office or registered agent, or beth, in the State of Flonda.

SIGNATURE - % ' ) ’/ 31/0 o

Signalure.yﬁed or%ﬂ ame of reg:s?7d agent and litle 1] applicable. {NOTE" Registersd Agent signature regquired when reinstating) DATE

9. This corporation é}%e atisfy its l‘n/tangime 10. Election Campaign Financing ’ $5.00 vay Bo

Tax filing requirement and elects to do so. Trust Fund Contribution O Added to Fees
{See criteria on back) | '

1. - ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1 Delete me Pr <5 [J Change [ Addition

NAME HAME Miehael JS Leu ~

STREET ADDRESS STREETADORESS | DD Dy =/ 47 <1

CITY-5T-ZiP : CIvY-5T-2P n.m .'dlmm ' E /g 3 3¢ ?o

L] -

TWTLE [ Delete TITLE L’ ﬂv P D Change [ Addition

NAME NAME nya A -‘-u A We v‘)c‘ 0

STREET ADDRESS STREETADCRESS | (o, 7} q ocn f re

CITY-ST-2P CITY-S7-2P Wew Pad .ﬂ ) C' EX7 A e
! TILE - . — =) Deete e JTILE ; S Lt ] Changg _[7] Addition

NAME v Hevoga v, )5 3) Astrg"‘—’- o=

STREET ADDRESS STREETADDRESS | J f \f Dy LW D feel

OITY-§T-2Ip OITY-ST-2P M & =14 »3i{tk

TITLE [T elete TITLE ! [ Change [ Addition

NAME NAME - nN=i=-=2re 1

STREET ADDRESS STAEET ADDRESS bljm%g ."-ija}l ';j’ ~01013--002

CTY-ST-7P CITY-5T-2IP e ﬁ' R R

TITLE 7 Delete me [ Change (] Acdition

NAME NAME '

STAFET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 7P

TLE ) [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS KE

CITY-ST-2P oITY-81-4p :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that lhe mformat\on
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered. O \

SIGNATURE: ___ LU= [Yse e/ KLéul/ }/J)/go 85\~ 0o S

SIGNATURE AND TYFED OR PR]NTE}I«ME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




