2000 UNIFORM BUSINESS REPORT {{JBR) 4/
DOCUMENT #° RTOTLSC0Z 4 FILED
3. Eniiy Nams J o May 19, 2000 8:00 am
. (Y
\CAY enoine, Ine. Secretary of State
_ 04-22-2000 90001 026 ***150.00
Principal Place of Business Mailing Address
12845 SWAB Quewue 18845 SR G5 Puenue
Miami, Fu 2353 Niawy U 32153 _ e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ’ Suite, Apt, #, etc, DO NOT WAITE (N THIS SPACE
Vi
City & State City & State 4. BE\ Number i [opptied For
é-r "'025 %97 7 1" Mot Applicable
Zip Cauntry ap Country . Cerlficato of Status Desied [ 98-75 Additional
Fee Reguired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (RO. Box Number is Not Acceptable)
—
City FL Zip Co‘de
8. The aheue named entity submits this statement far the puspose of changing its registared office or regisierad agem\'cx Bath, in the State of Flatida.
SIGNATURE CP\ RL Qﬂj MCODLIE L}\ lb‘ co
Si typed of tegi and {ille it apphcable, NQTE: P od i ired DATE
g@(, %ﬂ%jﬁﬁ%ﬁm e  agphcal i _ [ ’ agz:::v - Agant signature required when remsiating}
P - " . 2 e ER T, i‘—»\—u:gf.r_ -_E r TR .;::— ﬁ:—"ﬁ i .
” +2:csﬁcli?1fgpgzg?rr;rl:eer\’:g£:§' slf;y;tj:?angm ek %Wém& Sz 10 Election Campaign Financing $5.00 May e~
2 ’ :»zr‘i.w:m e S ek et Bl ittt S Trust Fund Contribution. Added to Fees
{See criteria on back) 0 : d H 3
] o e e e A
1. _ } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VeesDEWT TT2EBSULER [ Delete TLE {1 Change [ Addition | &
we - (Core RegmonLic HAME e
seeTanchess | F S AN Sw OB ggléwut-: STREEE ADDRESS @
CITY- §1-21F Miamt, FL 33153 CATY-ST-2P )
- LY m
e Ve (hesmenyr| Seceem™Ry O et e Domnge [ Agdiion | G
HAME Koming - KeTMoDue NAME
seeracoess | {8245 Sw) 45 Mesue STREEF ADDRESS
CITY-ST- 2P Mipvy , FL 321587 CITY-ST-2P )
NMEe ' 1 pelete TME [ Change (3 Additian
NAME HAME
STREET ADORESS STREET ADDRESS -
CITY-5T-2IP CITY-5T-ZIP , Dg
TIME O oelete TINE A [ Ghange (7 Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 Y- §T- 219
HILE [ Delete TME Clchange [ Addition
NAME HAME
STREEY ADDAESS [~ - e—— - ———r - - * —~ R STREET ADDRESS | ——— — 4 [ J— I
CiTY-ST-21F CTY-ST-2IP
TILE 1 Detste TITLE [ crange (3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2P
12, ( hereby certfy that the inforemation supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undar oath; thal | am an officer or director
of Ihs corporation or the receiver or trustee emaowered to execute this feport as reguirgd by Chapler 607, Florida Stalutes: and that my name appears in Block i1 or Block 12if
changed, or cn an attachment with an addrgss, with ali ofher like
sionaTure: _ (ool Roamwooue N 4\\0\00
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayterne Phone #




