2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P a80c00 bl dad . - Mar 22, 2000 8:00 am

1. Entity Name

Micepiom Losistie Sceuice , oW Secretary of State

03-22-2000 90043 010 ***150.00

Principal Place of Business Mailing Ai\ddress A i
omoa ww 83 Ave. 20za 10U B Ace

ianmi, =0 32192 Wisei £ 2390
0.2 | 0.5, C0042341

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
- S -0B5335 q Not Applicable
Zi Countr Zi Count iti
P Y P vty 5. Certificate of Status Desired | $8‘75 A_dd't'mal
. Fee Required

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

Laeey Noves, CPA Name

__Street Address. (P.C. Box Nurnher.is Not Acceptable) . — -

Q@28 WO WY "B hoE——

I g (ELL 32092

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida.

SIGNATURE

Signature, typed or pnnled nams of :eglster'ed agent and tie 1t ﬂpplica?le‘ (NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible

- ) 10. Election Campaign Financing $5.00 mMay Be
Tax filing requirement and elects o do so. Trust Fund Contribution, O Added to Fees
(See criterfa on back) O
M. OFFICERS AND DIRECTCRS! 12 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE ’PS'D 3 pelate TILE (] Change [ Addition
NAME o (Irerics NAME
STREET ADDRESS HE %, O\LQJL - STREET ADDRESS
ARAE . WD B SEET
CiTY-81-2IP L)\i LM‘- (::\ L A3 3 CITY-5i-2P
TTLE (] Delete it (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2IP CITY-57-2IP
TILE [ perete TILE O change [ Addition
NAME NAME
STREET ADDRESG- | — — -——— =" — == = < e~ ———— { - GTREET ADDRESS - [ ——— — ——— e - — =
Ciy-51-2p CITY-ST-ZIF
e O Delete TiLE O Change [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LATY -31-21P
e [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP i CITY-ST-2IP
THLE [T celete TITLE O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-21P ! CiTY-§7-7P

13. | hereby certify that the information supplied with this filing dcés not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further ceriify thai the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this raport 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'yn ad ess*' h all other like empowered.

0 E
SIGNATURE: __X A\

SIGNATURE AND Gﬂé’_j Mﬂ) C/é' 2 3 /2/ 20 ( 30 () ﬁ?’?j/fg

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #

\ |

CR2E034 (9/99)



