2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 180000655006 .
1. Entity Name o ,
- virseas Aobwwks [uc. . .
/ St FILED
00 JAN 20 AM G bb
Principal Place of Business Mailing Address
FCRETARY GF STATE
/09 M. 3;;«;7“@ Bivel S QE*;#L‘SL“ B
2 B G EEE, FUORIDA
Sate 2126 T it '
Aami Fo 23132
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. FE| Number | | Applied For
65 -0 85796 q [Not Applicable
Zip Country Zip Country 5. Certificate 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 _
Name
Alan S_CI'W”F 3 / Street Address (P.O. Box Nurmb Acceptable)
y treet 0. is Not I
C/D O N W v )q{;/ cp reel ress ( ox Number is Not Acceptable
. ' jas M. B Scapmp 77
N Serfe TITG City FL | 2 Coce
Miam, X 33132 ]

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

SIGNATURE @'\ SC’M A{’A’V SCP(W ’//X/OO

Signature, ryps;a'm printed name of regrstered agenl and title if applicable. {NOTE- Registersg Agent signature required when reinstating DATE

9. This corporation is eligible to satisty its Intangible 10. Election Carﬁpaign Financing $5.00 may B
. . ay Be

Tax filing rf_:quirement and elects to do so. Teust Fund Ceatributian. 0 Added to Faes
(See criteria on back) x
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML ' Cresidomf 7 Secrgtacy [ petete TMLE [JcChangs [ Addition
NAME Aldn  Schwr HAVE
STREET ADDRESS fl1e AN ?J' 4 vE STREET ADDRESS
CITY-87-2P El o Fatron 2 33312 CITY-ST-2IP
TILE Vi President [J Delete TILE [ Change (1] Addition
NAME Lionn  Oahurs NAME 2000031 12052——7
STREET ADORESS 2706 3Bl 4«7 ree/ STREET ADDRESS =01 /27/00~-01005~-005
oiry-ST-20 Bol Harbes— Fe 33154 GiTY-S7-21P . xRS0, 00 150,00
_TITLE - : 7 e e D )iDoote R TITLE N I e o - 3 Thange___ L] Addition.
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 2 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2p GITY-S1-1F
TITLE ] Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-S1-2P
TITLE ] Delete TILE [ Change [ Adeftion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-$1-21P
13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that theSatbrmation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wj agdresg—with all other like empowered. ,_(
I % g Y 24
SIGNATURE: ch AcAn Sctapr (iflso 3o 111 dred
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




