2600 UNIFORM BUSINESS REPORT (UBR
) (UBR) FILED

DOCUMENT.-# §
1. Entity Name mg@ (qu < A r 22, 2000 8:00 am
QOIS L ecretary of State

50(} / |<"‘( S z Ne.. ‘ / 04-22-2000 90001 032 ***150.00

GS38 Collins Aie #2571 (
Miami Regch, #¢ 2319/ Same .

00033506

2. Principal P{ace of.Business 3.é!ailmg Address . -
Miam, 2% Loling Se |
Suite, Apt. #, etc. Suite, Apt. #, e)c i DO NOT WRITE IN THIS SPACE

City & Staje . pA f Cydglate /) 4. FE| Number Applied For
Mlam: % , é fzriel M 4 . Not Applicable
$8.75 additional

Zipm CO% F, Zi;333/ 17// c umrff/e 5, Certificate of Status Desired O Fee Reguired

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

-—Street-Address (P.OrBox NGmb&r T8 NSt AGceptable)

City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registerad affice or registerad agent, or both, in the State of Florida.,

CR2E034 (9/99)

SIGNATURE
Signature, typed or prinled name of registered agent and title if apphcable. (NOTE: Registered Agent signature required whan reingtating) DATE
9. This .c.orporatis:n Is eligible ‘o satisty its Intangible 10. Election Campaign Financing $5 00 May Be
Tax flhnlg rgqmremem and elects to do so. Trust Fund Contribution. 0 Add.ed to Fees
{See criteria on back) ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L EQ [ Detete TILE [ change [ Acdition
NAME Le n < NAME
STREET ADDRESS ég’ & @% & Avefzs” STREET ADDRESS
CITY-ST-2P Mo, Peacln, L¢3 374/ - cvesrze
TITLE , ’ O Detele L "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P : - . CiTY-5T-2IP
THILE [ pelete” TIMLE [ change [ Addition
NAME NAME )
STREETADDRESS. | - cm—m = mm ——m = - mmmms - e B GIREET ADCRESS' ol
CITY-S§T-2IP CITY-ST1-2P
TILE [ pelete THILE [] Change  [J Addition
NAME . NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2IP CITY-S7-2P
TITLE 1 pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF A CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does Hibt qualify for the exemption stated in Section 119.07(3)(). Florid4 Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accufafe 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 trystee empowered tojexeciite this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gYaddress, with all otper like bmpowered. / :

t ‘ -
et | Q,’ﬂ/{/m q, 12/ 0 & 3%) 776 -H05—

{5:GHATUREAND TYPED OR PRINTED NeME TF Data Daytime Phone #

SIGNATURE:




