2000 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Urocst 1ol Jun 142]6(1)30])8:00 am

Fduaed + BFrica Huete - A Secretary of State

06-14-2000 90004 028 ***150.00

Principal Place of Business Mailing Address

14 FPA\WL(‘-\?TU—“QJ C'H—'c(ej
l\‘a\o\qﬁs-\:\owc(g T3

080642306

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number s Applied For
6‘9 - \3\5 / 6 R;bz_ Not Applicable
Zi i it
P Country zp Couriry 5. Certificate of Status Desired O $8'75 Addltlonal
. ) - _ Fee Required S

° © “7"  "§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent

Name

—Eo‘ 10&\- CI H (Ae.—r@‘f_ \J i Street Address (P.O. Box Number is Not Acceptable)
12 Y Tk bmetty Dunes Civele

Na?(ls Jtlw.da\ T3

City ‘ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Bignature, typed or printed name of registered agent and 1tie it applicable. {NCTE: Registatet Agent signatura reguired when Tenstatingy DATE
9._This_ corporation is_eligible to_satisfy_its.Intangible___ —apn— - O U S G S E
2:_This corpogatic le.to. 10 Election’ Campaign Financing $5.00 may Be
Tax flilng rgquuemenl and elects to do 56. Trust Fund Contribution. | Added to Fees
{See criteria on back}
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘Tr__.':cg wa ré P\ we 7 -J v [ Dekete TITLE [J Change  [] Addition
NAME 3 NAME
STREET ADDRESS 1 3f Palwz No Suwes C““j ¢ STREET ADDRESS
CITY-5T-7IP j\r:,m“ . = veida Fr 3 CITY-ST-2P
k%) T "
TITLE el TLE ] change [ Addition
Tt cve. Buate Do
NAME - 3 ¢ ‘ AAME
STREET ADDRESS -1 le TTe Punes wrel? STREET ADDRESS
CiTY-51-2P N &y {¢es , Tilow Aﬂ\ 34 (3 CITY-S1-2IP
- =" - — e T e —_— - - - - - — - - ed gear
Time 3 O] Tetets TinLe [ Change - "[T'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDAESS
oy STp GiTY-S7-2IP
e 1 Delete TITLE [ Change [T Addition
_ NAME
STREET ADDRESS
oTY-S1-2IP
O petete TILE {"1change [ Addition
NAME
ADNRESS ) STREET ADDRESS
Toerae CITY-ST-2IP

i3. | hereby certify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad 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 the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an anachagﬁh an address, with ali pther like empowered. -
SiIGNATURE: oo, - Fes, et Eduard HuctirJr:_glifoo 241-77

of -
SIGNATURE AND TYPED OR PRIMTED NAME COF G OFFICER OR DIRECTOR  ~ # Date Dayume Phone # {2} If?& /]

CR2E034 (9/99)



