2000 UNIFORM BUSINESS REPORT (UBIR)

pocumenT# M\ it V| MA BRAVEINC FILED

1. Entity Name )

) e N A Secretary of State

05-17-2000 90961 009 ***150.00

P d

Principal Place of Business Mailing Address

{3?N@ﬂ7_/{ feberz e HW 7
polipane - Klonin 350 £2, 3061119

2/ Princigal Place of Business 3. Mailing Address
Suile, Apt. #, et Suite, Apt, #, etc. DO NOT WRITE 14 THIS SPACE
City & State City & State 4. FEI Number Applied For
' - : : s5- 082075 Not Applicable
i - 1 i nt - : it
Zip Couniry Zie Country 5. Certificate of Status Desired i 38'75 Add't'onal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Bax Number is Not Acceptable)

City FL Zip Code

8. The above r the purpose of changing its registered offide or registered agent, or both, in the State of Fiorida.

SIGNATU

I b Prgl )& ZoornI/- 288 H S,

// 1@!%  applicable " (NOTé Registered Agert SIM(— reqﬂd wh&'ﬂnsta!lng)’ patE
/ B
9. Thi§ corporation is eligible to satisfy its intangible . . ! : .
- : 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgqmrement and elects 1o 4o so. Trust Fund Coniribution. | Added to Fees
(See criteria on back) |
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-11P - T T CITY-ST-2P -
TILE 1 Deiete TLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2P CITY-S1-7IP
TME [ Detete TITLE [ change [ Addition
NAME NAME :
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the informatiol j ith thigrfiling does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

courate and that my signature shall have the same lega! effect as if made under cath; that | am an ofticer or director’
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
her like empowered.

indicated on this report or suppl
of the corparation or the receivefl or trugle:
changed, or on an atlachme ith anAdgres

SIGNATURE:

PENDR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytine Phone #

/y 1[4

May 17,2000 8:00 am_

CR2E034 (9/99)

,4/5/2/(25290@ 7?%75@9;359/



