-

2000 UNIFORM BUSINESS REPORT (UBR)

DACUMENT #

1. ¥znlity Name

pAROOTO Ual L2

My cewd c,\hl LJ\UJUO({LL{ Ne

FILED

COMAR21 PH 2:28

Principal Ptace of Business

Mailing Address < A
210 CALm AUSNUE SECRETARY OF STATE
Al Lewik €L 3310 TALLAHAbL,EE.. FLORIDA
2. Principal Place of Business 3. Mgi_l_ih;g;Ad'dress
Suite, Apt. #, elc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65“ 08 3q A 55 Not Applicable
Zip Couniry Zip Ceuntry 5. Certificate of Staius Desired = $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Abforio CEegiJo MIGUsL “LS Loed

LIS PALM  ALE DuE

Pooao s m i

-|-~Street-Address (P.G-Box Numberis NorAcceptable)

8. The above named entity submits this states

SIGNATURE _ ’%ﬁ

Slgnﬁure_ (yfaeWmed rame of registared aﬁw! and title

e
9. This corperation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.

y/{p{cable

{NOTE. Registered Agent signature required when remstaung)

2o fAavm Als PUE
€< 33> © : ]
City : FL Zig Code
Hincea 3310
# for the purpose of changing its registered office or registered agem, or both. in the State of Fiorida,
o e 3/pf0
DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oo _ = velete TITLE Dl [ Change  Tdhddition
NAME L-Uss ™M S AacclET NAME Mo 5U6L Loty Lve 2
STREET ADDRESS zite falbim AWS STREET ADDAESS Liio FALM Adg
CITY-ST-2IP A A CEawv Ffe 33oin CITY-5T-21P B A LS W Fe J i
TILE O pelete TIe D l yo )5 ' 1+ C] Change  [FAddition
NAME NAME m 15 uEL Lis Lehe L :
STREET ADDRESS STREET ADDRESS 21 fALw A v
CITY-S$T-21P CITY-ST-2P diawe ovl o 33=: 0
e [ Detet i i g DO O haiy
e D SV L Yy
A e T ud 700 a’m e
SIKEET AULIREDD - - - c. L— } l E
CITY-5T-21P CITY-5T-21P i '1 50,00 #5010
e [ pelete TITLE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-57-2IP
THLE [ velete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2iP [IEQ

- L —

TLE [ Delelz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY- $T- 2P

13. | hereby certify that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i),

Florida Statutes. | further certity that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as If made under cath; that | am an officer or director

of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d.

changed, or on an altachmentayith an address, with

SIGNATURE: %

r like empow

Block 11 or Block 12 if

5 [on

305 - 98- 00X7

A
/‘am(A;’URE »{T\-Psooﬁ PRINTED NAME oF SIGNING cy/uﬁﬁ OR DIRECTOR

Date Dayume Phone #

CR2E034 (0/99)



