2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 075D N FILED
- EmNATe e Oy L @?Es goRT, -cmo | Apr 19,2000 8:00 am

ecretary of State

04-19-2000 90115 011 ***150.00

Principal Place of Business Mailing Address
377¢ DECOW TREE ALAE 31 ¢ T ECUN TREE o,
O VIEDo, FL. 3y QViEDo \©2 | 31

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
%9 -35 20929 Not Applicable
Zi Count i 1 i
P ounity Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. . Mame ) . ’ )
CB A&T\'—\Q L Q“\‘: w ) VA R Recor, St.reet Address {(P.O, Box Number is Not Acceptable)
3MNL RBELcom TASE PLAE
\ .
- p i B L
OV &b o, . 33’7&( Cily _ FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . . : ‘
Tax filingprequirementgand elects 1oydo 0. o 10. Eecnon Campargn Financ:ng 0 $5.00 May Be
(See criteria on back) ‘ rust Fund Contribution. Addad to Fees
1. ) CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11
TMLE VresipENT O Delete TITLE [ change [ Addition
NAME BARTHRA LA MEW WA RRACCW, NAME
STREETADDRESS | By ¢ WV ECon “TRRE OWACE STREET ADDRESS
CTY-ST-2P QVIIEDS FL 3% CITY-5T-2P ‘
1ILE [ Deiete TILE []Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CY-37-21P TTY-57-2P
TITLE ) ] Detete TITLE - e - [J Change (] Addition
NAME : ’ NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ' O Delate TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z2IP

CR2E034 (11/99)

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the-spme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opliustes empowered o execule this report g ¥ Florida Statutes; and tha y name appears in Biock 11 or Block 12 if

changed, or on an attachment irg like empowgr
K pl ) - . e
" C- . /;’))J-:S 7*‘ -)__91.-",

\, SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Dayvra Phote #

SIGNATURE:




