2003-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # [P4Z00 35913

1, Entity Name J /ﬂ/
5 (//w ;; o A Gee e 2 / 05-04-2000 90124 043 ***150.00

1

anzaol;lace }LBzameas /33 ’D Ace_ Mailing T:?dre/si/ W/aj ﬂ /62’5-é
/7 Vrann F_Z_ 33183 P2iarmi FL A3/€2 652229

2. Principsl Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, stc. D0 NOT WAITE IN THIS §PACE
i j : ligd For

City & State City & Staw 4. FEI Number Appl
b B ‘7‘4 OY¥s Not Applicabls

Zip Country Zip Country o . $8.75 acditional
5. Cerificate of Stats Desired  (J Fae Required

6. Name end Address of Current Rogistered Agent 7. Name and Address of Hew Reg:starau Agent

N Street Address (P.O. Box Number is Not Acteptable)
M S 4’,‘/' s e

nvoaes Fdacl & -
ﬁ&é@j ,

z;c,?,?‘J

/l/{ a 7:1 33773 City FL | ZoCoce

8. The above named entity submits this statement for the purpose of chenging its registerad office or ragistered agent, of Dot in the Stats of Fiorids.

SIGNATURE
Sigranura fypad or phinted Aarne of regislensd agant énd itk I applizatie. [NOTE' Ragirterad Agert $gratur mguirad whga reinstating) . DATE
9. This corporation 1§ eligible to satisfy Its Intangible 10. Elactl ——
6 : . on Gampalgn Fingnging $5.00 may Be
Tex fling requiremant and elacts 1o do go. o ;
[See criteria on back) Trust Fungd Contribution. a Added to Feas
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <D / CFI Delele L Ol Change [ Adcition
NAME 0QJ Al L2 S o a._, NAME
STREET ADDRESS a? / 3 /a_c*é STAEET SQORESS
CITY -5T- 0P 23 ,{( P ry-8T-2IF
TITLE Dalste TIELE Dcange [ Addition
NAME ~GUEZ, z& g F HALE
STREET ADDRESS &73 @ g e’y S g ,a,,, & STREET ADDRESS
NS | fP) mpn s L 33/73 97] 2 | vrv.stze
TITLE O Delete TITE D Chenge [ Adaillon
NaME . NAME A R
STREET ADDRESS STREET ACDRESS
CITY- ST Hid CITY_-S'I-I'P
e O paete THLE (T change 3 Acditian
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-5T-2IP \ CITY-5T- 2P
| e O Dalets e [T Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
Y. 5T 2 ) CITY-51- 2P
TnE [ etete TILE O Change  [J Acdition
NAME ' NAME '
STREET ADDRESS a STREET ADDRESS
Cry-§1-2iP GCITY.5T. 2P

3. | horeby csrtllz that the information supplied with this fling does not aualify for the examption stated in $ection 149.07(3)(1), Florida Statutes. | luriher certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effact as if made undér oath; that | am an officer or director
of the carporalion or the receiv uustee empowersd 10 exgouta this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 Of Blogk 12 if
changed, of on an atlachmen( with an address, all olhepfike empowersd.

SIGNATURE: _ 2l 4/ X’/M o5 775~ /477
/7 BIGNATURE ANDTVPED O PRINTED NANE DE.SGNHE/DEEICER OR DIRECTOR / Dae /

May 04, 2000 8:00 am
Secretary of State

FR2FNA4 folaom



