2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # A 30000 U851 Mar 30, 2000 8:00 am

1. MM Name
Eau M RuMecg Tocopoddar Secretary of State

03-30-2000 90045 043 ***158.75

Principal Place of Business Mailing Address

T Swo ailesk. D0 Ron 220602y
Pordaclle Oraes, L 22025 [J\‘\ANQ, TLU 22\2

Bid360g

2. Principal Place of Business 3, Maging ﬁ@dre
VAMET S L\ <k @ Qox 22024

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City &\%ar - Ciy,& State | il 4. FEI Number Applied For
'PPN\ <o ¢ Q. ues L VA vL W5 -0%T4 225K Not Applicable

i Countr Zi Count it
ﬁﬂg Qs Y 2 g \22 Ly 5. Certificate of Status Desired 2 ?fg'gglﬁ:’e?'o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

edce L.aela
e Ew BT ER

—__|_Slreat Address (PO, Box Number_is Not Acceptabie)

?@M\ma\(e D\ueg, L R20ms B

City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flanda

SIGNATURE pdw p @AA 2 I&Q leo

Signalure, typed or pamed name of reqistered agent and title if applicatle. (NQTE: Regrstered Agent signature requied when renstating) DATE

9. This corporation is eligible 1o satisfy its intangible 10. Election Campaign Finanaing $5'00 May Be

o ling requremerntand lecis 0900, Tust Func Contbuion. [ Addsd o Fees
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ce S'\ 3 ¢ _J-\ [ peete TITLE Dc‘e &\ dat () Change  {Z] Addition
NAME edce T CJC‘\ N NAME 96‘5(0 . c,rl A
STREET ADDRESS TR EXWRNERAN LR Y STREETADDRESS | 1 AMgT] S w\ab s
oITy-S1-2P ‘EQ:JOFQ\(L Pooe fL 2R02s oITY-ST-21P %A\, ol R FU R3S
TITLE L Deiets ML (] Change [ Addtion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-71P
TmE (71 pelete TILE (] Change  [] Adaition
HAME NAME
STREET ADDRESS - —_— - — N STPECTADDRESS [ _ . . )
CITY-ST-ZIP CHY-5T-2P
TILE O oslete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S3- 2P LTy -ST-7P
TITLE “ O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F Y -S1-7ip
TLE [ Delsie TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2iP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal efect as if made under path; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida 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.

SIGHATURE AND VYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prong #

SIGNATURE: 9_»-9 £% Qoém X ol z\;s\;mo 205 -Gq2.-3225 J

T RIEN2A (GO0



