~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P980000 59409 FILED

1. Emity'Name NEM) Amﬁbfhﬁé &EWJIV ;ﬁ"/t’!fﬁ’wwomﬁaﬂ/ May 09, 2000 8:00 am
3ol NE $9% Shees” . Secretary of State

FT. LwDpiapnlE, F(,iaajiyﬁ i 05-09-2000 90142 017 ***158.75
Principal Piace of Business Mailing Address /
1460 Ne 6224 steel 1560 NE (2= Sneed”

FILLvptndMe, FL 2333Y  FF (ADELDME, B 3333 Y 50088984

2. Pringipal Place of B 3. Mailing Address

190 Ne o2 stwt” | 1960 NE 62 Shwt

Suite, Apt. #. elc. * Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City 2 State Ciy & State T 4L l'fE'l Nomber _ ) Applied For
Pf: DMM % F]% 241/9 MDM FL €] 5“" 0 8 788 57 Not Applicable
i Country . Zip Country . . : 58_75 Additional
jg }'5 l/ @NM 3 333 (./ g’a“}, r 5. Certificate of Status Desired ﬁ Fee Required

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

Sbiectl ¢ UReeq, PA). T~ NoT ApPucaBlE -
3‘./3 ALMW’} A\}Ndé Street Address (P.O. Box Number is Not Acceptable)

Cotal Grsles, FL 32)34f

City ’ F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation s eligible to satisfy its Intangibl i . . . ]
e - . 10. Election Campaign Financing $5.00 vay Be
Tax filing requiremant and elects lo do so. d Trust Fund Contribution. O  Addedto Fees
(See criteria on back) - . .
1. o OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT — O Dglete THLE O Change [ Addition
NAME WIWM K - &A?;“v} \JL NAME
staeer aooress | /4 0 AME G 2E mer STREET ADDRESS
anv-star | Ff. AAVDEADALE, FL 3333 Y CITy-51-2p
TILE @ Vict PResiDenIT [ Delete THLE [ Change [ Addition
NAME diviwom, SHpYe L, CADMIS NAME
steest aokess | 7Y G0 ML ¢ 2~ SThud™ STREET ADDRESS
er-si-2e | FYD Lalpenhate, B 3333Y Grv-st-ae e
TITLE Mrm O Dalete TILE . (3 Change  [J Addition
NAME saupdE. L Capmus NAME
STREET ADDRESS | /Y (00 A&~ oA ¥ Stut” STREET ADDRESS
CITY-ST-2IP Fr LASdkadMe., L 3323 c.l CITY-ST-21P
TITLE TREASYALEA . ) : ) [ oeleta TITLE O Change [ Addition
NAME Wl K CaDmus J4- NAME
sireet aooness | 1460 NE et st STREET ADDRESS
on-s-ze | Bf, Lavoeap A'UZ_, bt 3333 i{ CITY-ST-2P
TITLE O pelete TITLE . : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP TY-81-29
TITLE (3 Delete TNLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P

13. iri{ereby certify that the information suppliea'w'it_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with all.cther like empowerel.

or diractor
Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: (Ulla L. Qb ) viiinn 2. Cromus 3 Prasions™ :e/zeg/aa (957) ¥99- 2817

CR2E034 (9/99)



