2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # "1 007724/ © May 12, 2000 8:00 am

1. Entity Name

TarEr waro ot Bosmsss TrosrCoee Stcretary of State

05-12-2000 90084 008 ***158.75

Principai Place of Business Maiting Address @A - EJ
/390 S, Dixis My Scirs 27022
Cooal Ga@lLeS, £/ 23/46

/
2. Principal Place of Business A, Mailing Address g
Suite, Apt. #, etc. Suite, At ¥, etc. DO NOT WRITE IN THIS SPACE
p / w
City & State ., City & State 4. FEI Number Applied For
_ Cooqc Py £S5/ PRAL 4’,4,34, £S5 £/ Not Applicable
Zp Country ‘ Zip Country * 7 ol $8.75 Additional
5, Certificate of Status Desired 17l Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A HER BERT JoAn)rd
/390 5. Dikis He ). -
Serrrsg 210K

CD/('AL {7;‘1"5L£5’/ ;[ 33/‘/ & City FL Zip Code

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

Street Address (0. Box Number 1s Not Acceptable)

SIGNATURE

Signature, typed or prnted pame of registarad agent and tle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible 10. Election Gampaign Financing $5.00 May B
- . ay Be

(Tg;‘;l:&?er:;gge;i?) and elects to do so. O Trust Fund Cantribution, T Added to Fees
7171. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F [ pelete TILE [ change [ Addition
T CLAVD 10 M. PERFZ NAME
STRESTADDRESS | /.2 98 §. A2 1/ L Husy Swi7E 2/ P STREET ADDRESS
CHY-ST-2P CorAl GABLES K1 33/,%¢ CITY- §7-21F
TiLE [ petete TITLE - O changs  [C] Addition
NAME . NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
TITLE CJ pelete TITLE [Jchange [ Addition
NAME : L T '
STREET ADDRESS - - - “STREET ADDRESS |~ — - - T
CITY-ST-21P CIy-$1-29
TITLE [ Detete TITLE ‘ : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 1 Delete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2P CITY-5T-ZIP

13. | hereby certify that the information supplieg with this filing does not guality for the exemption stated in Section 119.07(3)(j}, Florida Statutes, | further certily that the infermation
indicated on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or lrustee empowered 10 execule efort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdtass, with all r i e
ZLACD IO A PIRE2 g/ééo /o;)ééf—.?fz;

; g4
~~—gaNATUR TYPES-OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  OQ5 5 /0 ST Date “=~"Dayime Phong #

SIGNATURE:

CR2E034 (9/99)



