2000 UNIFORMrPyS‘!NEﬁs REPORT-(I.}BR{ FILED
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};EKS[’,T,\IQ\ Ve ions L HOMMGW)GJYH lu,c." Secretary of State

06-19-2000 90004 014 ***150.00

Mailing Address

T3, olonid comd
oriciuelo +1. 24804 |

2. Principal Flace of Business 3. Mailing Address E U U 8 4 6 5 8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Wr Applied For
‘ "\35_8(1))‘5 l u Not Applicable
Zi Count| Zi Count s
P oumry 0 Hniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

— ) e NQpa-Selmild L

S“ee‘hf ATE %WEW)“W e,
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8. [The above named enfy skbmits this statXen for the purpese gf changing its registered office or reglster‘ad agent, or bo,h n the Statglef Florida.

A IBALAR bjjj00

Signature, typed or prmlad name of registerad agem and tme it apana“de {NOTE: Registersd Agsnt signature required when reinstating)

SIGNATURE
‘*:
e

e e

9. This corperationis eligible t satisty Its InfargibiE™ 10. Elaction Campaian Fi
8 Thisc : . paign Financing $5.00 May Be
37 Tax hllng rngrement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O 2 : )
!1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE lete TITLE Change Addition
mé J p H ES . Q) 1 pelet me Ochange [
STREET ADDRESS rn @‘\ %? vg]ln STREET ADDRESS
CIY-ST-ZiP 0 3“* l $\ 1A GITY- 8T-2IP .
e M%&\ WITeQ 1’] A O3 Delete e O change [ Addiion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE i ' 68(\' r, [ pelete TITLE ‘ o k[] Chfrlg_e _|:] Addmon )

MAME .-~ — ~NAME S P S — R = =

et o | QYO LAY V\(}i Prle/x ) [
QY- ST-21p "lg):)\ W ) V\ | ('d ﬁh n, GiTY-$T-7IP

me O ﬂ(\/l W :F' ‘ 8 a 8 OLI O Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-ST1-ZiP

TITLE [ pelste TITLE (] change [ Addition
NAME . NAME

STREET ADDRESS STREET AQDRESS

CITY-§T-21F . CITY-§T-2IP

TME [ Delete TITLE [Qchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZP CITY-ST-7IP

13. | hereby ceriify that the information s i i g.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rt is trueand Sycurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee €mpowergd 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, .withfall otheér like empowered.
SIGNATURE: L1 oo Ho7-22-\Ue®
SIGNATERE ANETTFRE G PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (9/99)



