2000_.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA8OD0O0O(2 0 L FILED
- Eniy Name | Jun 07,2000 8:00 am
Rorter Risk maﬂc\clemert\\ Secretary of State
L ) 06-07-2000 90437 024 ***150.00
Principal Place of Business Mailing Address
HosSY p27d Avenve PR o 3:,7( P74
_l._a_r%() TO 3377'-,( Lle%DFL_ 3377"1" _ UULUUDB()
2. Principal Place of Busiress 3. Maifing Address
HPSY 1072 Avenud
Suite, Apt. #, etc’ ! Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity 8 State o City & State 4. FEl Nurﬁbe: Applied Far
woole L o AQG—-35240620 Not Applicable
Zip Country Zip Country . . $8.75 additionat
'7 5. Cerlificate of Status Desired [l Fee Raquired
3277 'Lt;.‘ Name'and&)ddsmfgf Current Registered Agent —- — = = -7.-Nama and Address of New Registered Agent -
Foctec ' “Peaa Lo reme |
IS240 "Breokaide. Bhiwd.. BRSO M o7t - S
Laf‘ F L_ ¢ ip Code
30 T 33770 Qeminale FL [ 22774

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

SIGNATURE

Signature, typed or printed name of registered agent and hile || applicabia.

(NOTE: Registered Agent signatura required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back} O

Trust Fund Contribution. Added to Fees

1. OFi:ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

s D ] Detete TLE Waﬂge [ Addition
NAME Porrep  DEARS Lo NAME '

STREET ADDRESS | | L4 oSy {pzed A Je. STREETADDRESS |4 DS H o229 -A»J eEnv e .

Ciry-§1-29 TR T ?[_4 3 ‘577\_!' GiTY-S1-2P &m; Wt “P " _F_L__ .33 ’771—"

TITLE [ pelete TITLE ‘ hange [ Addition
NAME PO(LTEP_\ LavRIC 3. NAME

STREET ADDRESS IMOSL, (02 wel Awve staeeT anoRess | JHOSH o2t Avenue.

USR] mrmen T L. 237224 om-stP [ Nepniwsole Tl 33724

TITLE U - a ’ ! T O Delete TILE T - T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE [ petele TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-20P CITY-5T-2P

TILE 1 Delele TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report gr supplemental re i
of the corporation ar the iver ar trustee empowered 18
changed, or on an attachmentwith an address, with all

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

e empowered.

G5

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



