2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 78000055 76/ Mar 31, 2000 8:00 am

/QQ/M Copy Olor TL Gea. o Secretary of State

03-31-2000 90049 036 ***150.00

Principal Place of Business _ Mailing Address
JRE ST LS. /2855 (. &Y e
K lesh ) -3302 Arglesh ,ffe 33912

VUUIVI AV

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number é 5&({ /% Applied For
Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Deswed h
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- StreerAddress{P.CrBox Number-is-MNot-Acceptabie) - —_—- =~ -

Del Cristo _Teoguline. o
sl

2 SookAh Lsc

Duits DGO0, AIAM FIB313-T02

City FL 2ip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title i apphicable {NOTE' Regstered Agent signature required when reinstating) DATE
9. This 90rporahpn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. N, N
i Trust Fund Contribution. | Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T %:5/&/677 7 [T Delste T O change 1 Addition
N LG Flvdre2. AV
STREETACORESS | 7 g £ Lles f SfFAVE : STREET ADDRESS
CTY-5T-2P [/, alé eh | /- 3302 CITY-S1-20P
TLE vice FResident. [ Delete THLE C Change [ Addition
NAME silvrg ArR O HAME
STREET ADORESS | f R S5 25, (D @SH L/ #ER2 STREET ADDRESS
oSt | g g lE Gh g A3 30r2 CITY-ST-2P .
e LD sroctonr ARba e sTaAR D e TILE O change [ Addilion
HAME Rosc [fordcrD NAME
STREET ADDRESS 6“5}35‘ o A E G s T T T T J SWERTADDRESS [ T T T T T T - — e =
CN-SIZP | fok S P [/ /~-33O0r= CITY-ST-2IP
TiILE [ celete TITLE , : [(J change [ Addition
NAME NAME N
STREET ADDRESS STAEET ADDRESS
CITY-51-2P oITY-ST-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-71F
TITLE O delete TITLE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental repest is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trys4e sfpowered to gxecule this seff as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or an an attac:hrne adufess, with alletfier like emya

Lna fRloages 3-26-2000 3059708812

Date Daytima Phane #

SIGNATURE: =~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



