2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO CB(rD 20

’ * , <3

AC.

Principal Place of Business Mailing Address

Uil sw 47 Are Ui sw y7 Ave
ste, 37/ STE 341
Ft L quderdale , F£. T334 Ft laodedhle) L 3331

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90967 049 ***150.00

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEL Number Applied For
A q"‘ O gq‘ ] 3 9{ Not Applicable
e ¥ f

z ! i Count —

i s “ vy 5. Certficate of Status Desied  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name

o

D YA /'CH‘ me ToSé,oh

Street Address (P.O. Box Number is Not Acceptable)

Lill sw 4 fe

City

$TE, 3
2 o ol EL 333

Zip Cede

FL

F?Lt La_cdcda/e'l

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

SIGNATURE

Signature, lyped o primed name of registered agent and e f applcable

(MOTE, Registered Agent gignalues required when ranstaling)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11 .
TITLE P/‘&j‘]‘dm-f- O pelete TITLE . O Change [ Addition %
NAME D (é e | —— NAME -~
STREET ADDRESS /o] dime .SOSEPA STREET ADDRESS 18
GITY-§T-2P Hilt sw !q'?iﬁaé’zﬁ 23774 CITY-§T1-21P 5
TrLe [ oetate TILE [Jchange [T Acdition | G
HANE NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-ZP

IME e e Opelete— W _TIE. — N [ Change_ __[J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2P

TITLE ) Delgte TILE [Dchenge ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TIFLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7ip CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an aofficer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, of on an aitachmenrt with an address, with all ctherfike empowered.

SIGNATURE:

f4-29-°= L5H-_P-c572

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylme Phone #




