2000 UNIFORM BUSINESS nEPgnT,(UBB) ’ FILED
DOCUMENT # PAZ000V6S 33 ,4.-. May 04, 2000 8:00 am
1§£Nni VESTMENT ENTERIRISES TNC Secretary of State

/ 05-04-2000 90119 015 ***150.00
-

Principal Place of Businass Mailing Address

Q410N Dok Mabry Ry Soans o
CUITE-37 | 092173

> Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq -3 S'G 23 07 Not Applicable
Zip Country Zip Country " . $B.75 Additionat
T A b N |5, Cerificate of Status Desired D“';Feé‘ReEi rea— — _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

R N {J‘ ) ﬁ ﬂ :r\') C/ﬂ ﬁ :::: Address (P.O. Box Number is Not Acceptable)
o 10 N Yol viabyy dwy # 3 - :

(tD\ le (/ L- 33§ Lf- Cy FL [ ZeCoce
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.

([l 0o
) Sigﬂwu agent and twe If applicabie (NOTE. Registered Agent signaturs required when reinstating) DATE

- This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to 4o 50,
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contributior:. O Added to Fees

OFFICERS AND DIRE ADOITIONS; GHANGES TO GFFICERS AND DIRECTORS IN 11

Pd ? ATEL JaYA™TH L Detete e D change £ Acition

NAME !

o | VR Vb Davimoor Lare STREET ADDRESS
s | "ol FL- S302l CiTY-ST-2P

FF} TEL MUKE S HKund vee TinE DO Charge [ Addition
. —714 G*L‘ ST N‘N_ ﬂ-’T C NAME

 arnoras STREET ADDRESS
_sTze Wivwlivhovtn  FL-3388) Nowso | e —
O] Delete THTLE O Change ] Addilion
NAME
- STAEET ADDRESS
o1 zp CmY-81-2P
[ Delete TITLE {J change [ Addition
NAME ‘
pr— STREET ADDRESS
T e CITY-ST-2IP
) {1 Detete TILE : [ change [ Addition
NAME
_ annaces STREET ADDRESS
TP CITY-ST-2IP
(O etete TITLE "~ Ochange [ Addition
NAME ' '
p— STREET ADDRESS
gz " CITY-ST-2IP

CR2E034 (9/99)

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

IrATURE: g L }QQ/O ° S)Lg "L/'of ngqi[

RE ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




