2000 U@IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P48000050875 _—  May 23, 2000 8:00 am
" Enytiame - : '. Secretary of State

The Womk The. 05-23-2000 90190 019 ***150.00

Princ pal Place of Business Mailing Address

N4y 7Ist St ML 7ist St o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 - D %‘-{ %7&5 Not Applicable
Zi Count Zi Count iti
P ke ° ountry 5. Certificate of Status Desired [} $8'75 .ﬂ.iddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regijstered Agent

Name

Rak{ S \AE .' \\.‘ 8 Street Address (F.O. Box Number is Not Acceptable)
Wy 718t St
m ;&.W\'\ ' ,CL 3 3 \L{ \ City FL Zip Code

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

SIGNATURE

Signature, lyped of printed namé of registerad agert and title 1t applicable, TE: Registered Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible . . ) .
o ) 10. Election Campaign Financing $5.00 May Be
Tax fnlmg n_a‘qutrernent and eiects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back)
1. OFFICERS AND DIRE j2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T1TLE D . C1 Delete TITLE O change [ Acdition | &
NAME Meavri. Graziade: NAME %
STREET ADDFESS 1%‘60 Colling Ave, A0S STREET ADDAESS 2
CITY-§1-2P Miam, Beack, F{_ 33(31% CITY-ST-2P ]
TIILE ) ﬁne\ete TME Clchange ] Addition | O
NAME yuatan Ross NAME ‘
STREET ADDRESS | R10D AS. Y 4. STREET ADDRESS
. N -
CITY-ST-2IP LA™y 2:@40‘:\ . F (. 3 Avo CITY-5T-2IP ﬁ
TITLE R : O pelete TITLE ~ ~[Jchange  [] Aadition
NAME ay ity NAME
STREET ADDAESS | 3& M efﬁ\ dlan Ave. # | STREET ADORESS
oresize M iamy Beach, £FL 3310 oY s7-2P
TITLE _ 3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HLE 7 Gelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE [ Delate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the informaticn
indicated on this repert 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 trusies empowered lo 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 all other like smpowered. ’

SIGNATURE: X%,@/m Ray Willia 2/aleo  308-265-165

IGNATUMNDTYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phong # J




