2000 UNIFORM BUSINESS REPORT (UBR)
: FILED

£P350000 7306 ,
POSUMENT # £asooccyocts—_~ May 20, 2000 8:00 am
Magy |/ Tvc Secretary of State

05-20-2000 90012 012 ***150.00

Principal Place ol Busingss Mailing Address
/07t & 2P Smesr
Hracca, /2 33013

Lydggb88

2. Principal Plate of Business 3. Malling Address
Suite, Apt. #, st Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Staw City & State 4. FEl Number Applied For
MW-‘?'é_é Not Applicabie
e Couniry Zp Country 5. Certficate of Stews Desiied  [] 9079 Addilional
Fee Required

6. Name and Addraess of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
A’DAMES, MAwa
/6557 N Es7
LPempasicc 19NES ’ A 220608

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

City FL Zip Code

& Tho obove named entity submits this statemg th purpose of changing its registered oflice or registered agent, or bolh. in the State of Florida.

s M a. ADMES /%ﬁfbc’w 4A 7/¢°2

SHENATURE % . x - ; {

HuquAte, 1y igrature roguitdd yen esystating ) OATE
< )

9. Thu{ T;:.m-poraliqn is chgibk? to salisly its Inlangible ‘ 10. Eleclion Campalgn Financing $5-00 May Be
ia}x ¢|I\‘r‘|51 rta..qmrmlnem and elects 1o do s0. At M& Trust Fund Contribiution. 1 Added to Fees
(Sea tilana on hack) [l M m&%ﬁm Payable to ] :

1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |

i3 ~sD [ Delste TITLE [ Change [T Addition i

HAME ADAMES | MALIA HAME

sTweL aess | /65 &G VU gsr ‘ STREET ADDHESS

SITY- 512 »05)1444_6,45 /)//ugs L, o 33028 ciy-st-2ie

TILE [ petete TTLE [ Change {3 Addition

NANME NAME

STACET ADDSESS STREET ADDRESS

CifY -T2 GITY-ST-2IP

LE 0 petsie e . [J Change [ Addition

NHAME - NAME :

SIREET ADDRFSS ’ STHEET ADORESS |

Cry-51-2Ip ’ CITY-8T-2iP ) ‘

mee O Delste e 1 Change [ Acdition i

AN WAME i

SIREET ADDRESS STREET ADDRESS

cuy-s1-zip CITY-31-2IF

TME O peiete e O change [ Addinion

HARE NAME

STREET ADDHESS STREET ADDRESS

CITY-8T-2IF CHY-8T-21P

ITLE [ Delete TIMLE O change [ Adultion

RAME MAME

STREET ADDALSS STREET ADDRESS

CITY-ST-ZiP . CITY-8T-2IP

13. | hereby cenity thal the information supplied with this filling does net Gualily for the examplion stated in Section 119.0753)0}. Florica Statutes. | further certify that the information
indicated on this report or supglamental report is irug and accurate and that my signalure shall have the same legal sifect 2s If made under oath: that Lam an officer or director
of the corporation or 1h¢ ceceiver or trustee empowered 10 execute (igTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloch 32 i

changed. or an an altdechment W|h an address, w‘\h all othar like gaipowered, ) , .

SIGNATURE: Misrip Aot 7/ /oo

Date 7 Boytnie Plone #




