2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7  P4300005 173 )

1. Entity Name

EhimaRe ToRP.

Principal Place of Business

a1 8.9, 21 Teak.

Mailing Address

FILED
Jul 07, 2000 8:00 am
Secretary of State

06-20-2000 90012 012 *****8 75
07-07-2000 90460 022 ***150.00

Rienedo Wneeos,
aale 24P, A1 ’Ed,

H{#\N.{\ 33133

Mpwary, T\ 22129
2. Principal Piace of Busingss 3. Mailing Address U U (] 8 8 8 4 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L0 TS Not Applicable
i n Zi Count iti

Zip Country P ountry 5. Certificate of Status Desired ] $8.75 Additional

_ P I . —em C o - - — - e i o - me = . -—Fee Required .- .

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ‘

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

City

Zip Code

FL

8. 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.

ignatute, typed or printed nami

of ragistered agent and litla if applicable.

{NOTE: Registered Agent signature required when remslating)

7 Thi§ corptration is eligible o satisfy its intangioie
Tax filing reguirement and elects to do so.
(See criteria an back)

Trust Fund Contribution.

10. Etection Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES\DENRT [ oelete TILE [CJchange [ Addition
NAME Toaeatoe Muegs, NAME
STREET ADDRESS PAA L & 8= S AL ERK STREET ADDRESS
omv-st-zp |49 4 Wl Fl 23129 CITY-ST-2IP
TILE . [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-§T-2IP~ - Rl - - “oTY-sT-zp T s -
TIE O petete TIE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
OITY-ST-7P CITY-3T-2IP
TITLE ] pelete e [ Change [ Addftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
cnv-st-zp M CITY-ST-ZiP
TILE h O Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDAESS STHEET ADDRESS
LTY-$1-2P CITY-51-2P

B §

13. | hereby certify that the inf

indicated

of the corporation or tHe re

changed,

SIGNATURE:

on this report

Of On an atta ant with an a

ddress, wit

other like empowered.

> Rieacw Marens

Al 20ge

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
enial 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 director
frer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

(308} 4 d3 -FF0t

IGHETURE AND TYPED OR PRINTED rfm OF SIGNING OFFICER OR DIRECTOR
4

\TULL[('{ ‘

Date

Da’yhme Prons #

CR2E034 (9/99)



POOC3Lo | | DO

From the cfeskof
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