2000 UNIFORM BUSINESS REPORT (UBR)

f T

POCIMENT# . 04 S o5 729
FURD- AMERIC A Cor Paparioy

Principal Place of Business Mailing Address

3€3IS Vw19 Th Ave
M, £ty 3346

3. Mailing Address

3{2s vuw Ik Are H, rw

2. Principal Place of Business

Suite, Ap:—#;tc. Suite, Apt./#.fto

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90023 002 ***150.00

4595854

DO NOT WRITE IN THIS SPACE

City & State. City & State 4, FEI l\igmber bgqy - Applied For
My -~ TWH - g~ 2 ) Not Appiicable
; Zi = "
2ig Country P Country 5. Certificate of Siatus Desired O $8.75 Additional
2) 3‘"66 __FL A-— . | o _ . e e I Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mo wtella < o 12 pie

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

".'SJGNATURE /Y 0’-’»«% g-k:r‘#/:b

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

ﬁB "30 - 2 06s

Signature, typed or printed name of re&:s[ered a?,nl and utle if apphcabls.

(NOTE- Registered Agent signature required when reinstating)

DATE

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Vg Pt S pPept [] Delete TITLE “ [Jchange [ Addition
:::EEEI ADDRESS ' 5 Arman oo :::EEEI ADORESS
B63x el 34 A v,
CTV-ST-2P )4 dgmeni_grewm =~ 2316 € CITY-$1- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ,
| STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-ST-2IP
TITE T Obelere  mE Cychange L7 adiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P cITY-3T-21P )
TITLE 1 Delete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-Z1P
TITLE ' 3 pelets TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ) [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuls this repor &8 required by Chapter 807, Plorida Statutes; and thal my narme appears in Biock 11 or Block 12 1

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /P oat Bl SHtantls

O35 3o laes

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Phone #

CR2E034 (9/99)



