2000 UNIFORM BUSINESS REPOR'I" (UBR) FILED

DOCUMENT# (P78 00007 (/G345 \/ | May 19, 2000 8:00 am

1. Enllly Name

/{/ga) f7e Vo eely buc Secretary of State

05-19-2000 90084 046 ***150.00

Punmpa‘. Place of Busiciess Mailing Address

a5 Rawenan Hieed

%[M’W 77;( 3309—3 2532,

2. Principal Placeofsuslr{ess . 3. Mailing Adr;:ress

Suite, Apt. #, elc. : s b Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE a

City & State City & State 4. Fol Number ' — T
: ‘ {’5—‘ 0 g éz‘ é & { Not Appiican’s
&

Zi Countr i i -
g ey ‘ Zip (?oun i 5, Certificata of Status Desired [ﬁo Eei'géz L‘:fgj'“o"a’

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

Leviacio . Cuetd Name :
>
7430 Aaaiena /jfv a// Sttt Adoress (0. Box Narber s Nt Accepiabie)

W 7£4< 23023 - -24 52/ City FL | 2 Code

8. The above namead entity submits this stamrwgng its registered oifice cr registered agent, or both, in the State of Florida.
SIGNATURE b : 5/é 5/- (7%

. Signature, typad o proited name cf ragist NageMﬂ appiicable (NOTE: Registered Agent signature required wian reinstating} »-\'E

L : C s - ‘- i . e : Y + ” s bl i
9. This corporation is eligible to satisfy its Intangible . FILE NOW! .l ‘FEﬁErlS $1‘50 00 ‘fg 757 10. Eection Campaign Financing $5.00 May 8o
' Tax filing requirement and elects to do so. e T =0 O . 2

gre rust Fund Contribation. Added to Feas
(See cuteﬁon back) ] :

11. ﬂ OFFICERS AND OTHECTOHS 12. ADD(TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e WMM/L aﬁtuﬂ/ﬁﬂ/ glate TLE . : [dcChenge {7 4agivn

HAME

07 NAME
STREET ADDRESS KW 2 /M STREET ADBRESS
CrTY-81-2p q‘f/\ 3323 oITY-ST-2°

TiTLE I// ' £ Delets TiLE ' Ol Change (] A20re-
NAME M Z g ( 2 NAME

STREET MORESS MM ; | $TREET ADDRESS
oY -§T-27 %2/&/ e

112 e AT :‘ — -
e / - O Delete TMLE D) Change [ As:=
NAME /%’Z ww (;_C - g ’ NAME

«x R STREET ADDRESS

STREET ADDAESS s

CITY-S7-2P : CIFY-ST-1P .

T 0 Detete TITE . {1 Change Lagiie
HAME NAME : N

STAEET ADDAESS ‘ : STREET ADGRESS : o

CITY-ST-2P g5 ; TTY-57-2P

TinE ' O] oelete A . . CHcrange  [Jedsiion |
NAME NAME -

STREET ADDRESS . . STAEET ADDRESS :

CITY-ST-1IP CITY-5T-27

T 03 oelete TITLE Dchange 14z |
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS ' . |
CITY-ST- 1P : ' . City-ST-2IP |

13. 1 hereby certlfy that the infarmation sy phed w:th [hls filing does not qualify for the exemption stated m Sectson 119.07(3)Xi}, Flarida Statutes. | further certify that the informe:
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or dir
of the corporation or the recaiver or trustee empowerad 10 exacute s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ° i

changed, or on an attachment with an adgges r: ther like owered. :

SIGNATURE: v yNqg v 425760

SIGNATURE AND TYPED OR PRINTEB-HAME OF SIGNING OFFICER OR CIRECTOR ﬁﬁe / Daytoe Phore =

el e R



