2000 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # £9300004903) FILED

1 Enis Nms , Aug 03, 2000 8:00 am

Tourism &Technolo gy Tc. v Secretary of State

08-03-2000 90031 006 ***550.00

Principal Place of Business Mailing Address

Hbo0 8w 135Ave., Bo. 210 5600 Sw 1 35hAve. 120
M'x-a,.-\:} Tl 233D Mizay FL 33183 -1 HYH7E39s

2. Principal Place of Business 3. Mailing Address

5600 Sw \35 Ave, 5600 Sw 135 Pue,

Suite, Apl. #, atc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE

S50} 71O Soite 2)C

City & State Ci[y§n State o 4. 5I Number o Applied For

M‘\ aﬂ“ ) F [ W DO A L o 5" OS 5 q é'-] 3 Not Applicable
Zip ’ Country Zip . Country ) $8 75 Additional

ey . -, . 5. Certificate of Status Dasired O ' )
332 | Miwn-Dafe| 22183 Ve, -Dode Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%\Z“\\J sa\ ; V\ .\f_‘ ; F=Tam| J: R Street Address (P.O. Box Number is Not Acceptable)

8712} S 137 Ave,

M‘n;f ;' FL— 33\83 City FL Zip Code

8. The above named entity suby this staterpgnt for purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature; Tied name of registerea®igent ang ttle if applicavle. {NOTE" Registered Agenl signature required when reinstaling) DATE
{

9. This corporation is eligible to satisty its Intangible 10. Election Campagn Finarcing ) $5'00 May Be

T Tax f"m.g requirgment and glects 10'do S0. ™ Trust Fund Contribution, 57 " Added to Fees
(See critaria on back]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
:::EET ADDRESS Vac h’fﬁl 'G 05 <. :::EET ADDRESS
%12V Sus 37 Pue,
CITY-ST-2IP Mz FL DS CITY-ST-2IP
THLE DYS [ Delete TITLE {(J Change (] Addition
- I - —
NAME Pot*usa\., Miriomn £ NAME
STREET ADDRESS | §-7 2.\ Si— 13T Aur, STREET ADDRESS
CITY-ST-2IP Midmi FL 23 \?3 CITY-57-ZIF
TLE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE [ detete TITLE i Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7Y -57-2P .
TMTLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 oalh; that | am an officer ar director
of the corporation or the receiver or trustge empowered 16 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
. with al r like empowered.

TYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CRZE034 (9/99)



