2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PasocooH L 20! FILED
1. Ently Name N . May 19, 2000 8:00 am
Hralean Bualsl Zontir, Tuc. / Secretary of State
) / 05-19-2000 90004 019 ***158.75
Principal Place of Business Mailing Address /
#7269 Faln dee
Hialeen , FL. 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GI5-083 7443 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ‘gI ?gg.;gﬂﬁ:ﬁtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narre
Fan Caa 47 03
4 25 p@& ~ A Street Address (P.O. Box Number is Not Acceptabie)
Miamr DAO< covaty
Healesrd, . 33012
\.. 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.

s/t oo
SIGNATURE JA:—-/ @*ﬁr—/e =
Signature, typed or printed name of IEQIWE {NOTE Registered Agent signature required when reinstating) DATE

9. This .c:_orporali:orTis‘eliQible 1o satisfy its Inangite | 10, Eiection Campaign Fina_ravgr— Rt 55—00 K'Ia—y B; -
Tax i|lmg rgquwemenl and elects to do so. Trust Fund Contribution. O Added o Fees
{See criteria on back)
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE ?fﬁ i o r O pelete TILE [ Change [ Addition g’g
NAME By 08 NAME =
STREET ADDRESS 7:'3 ~Y C,::? ' STREET ADDRESS §
CIfY- ST-2IP (701 W ¥ ;o7 oit, 2. 330r2 [ OTvse w
TIME O Detete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - ome — - STREET ADDRESS e
CITY-ST-7P CITY-ST-ZP
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP oIy -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 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 ail other like empowered.

SIGNATURE:  Fay (o5 (g Cutfos 20 () - 9072

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Pnone #




