-2000 UNIFORM BUSINESS REPORT (UBR) FILED

ocUMENT # Z 98000() €9 B0/ ~ May 21, 2000 8:00 am

Entity Name

ALl d (g 2ebosc, iMC- Secretary of State

/ 05-21-2000 90004 050 ***150.00

v Cipal Mace of Business Mailing Address

[Ryas PW J Avevos  J2ya5 N u TAvE
MOBMI Fo 33058 Mismi, Fo 33/66 I

T

Principal Place of. Buslnéss 3. Mailing Address
Suite, Apt. 4. €IC. Suile. ApL. #, etc. DO NOT WRITE IN THS SPACE
City & State " City & State 4. FEI Number ( — —7 Applied For
: : ' i C;«b - 0 8 q (7} b Not Applicable
Zip Country 'Zip rCounlry 5. Certificate of Status Desired. O . 58'75 Additiopal
. _ o - - Fee Required

- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Aorrr ann, éof_’?—béd) A -

Strest Address {P.O. Box Number is Not Acceptable)

Ja4as NW T huebde

H (Afy  FC 33 [6S Cy — FL | % Co

The abfove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE:

. Signature. typed of pnnted name ot registered agent and hile il apphcabls. . {NQTE Regstered Agent signature reguited when rainslanng; 7 DATE
9. This corporation is eligible to satisfy its Intangible 10, £ b Lo . : - -
o ) . Election Campaign Financing $5.00 May Be
Tax mmg re_aqmrement and e!ects‘ 1o'dn sC. Trust Fund Cantribution. 0 Added 16 Fees
{See criteria on back)
ii. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- [ 6 O] Delete THLE - [ Change [ Addition | &
. - On > =]
: HorrFMabL) ond # _ NAME <
“| Ry &5 L W 7 AVSOUV= STREET ADDRESS 2
i 1AL, Fr 3B B/05 CITY-ST-2IP .éj
Ik Orelele | e [ change  [7J Addition | O
N ’ ' NAME .
) STREET ADDRESS
| — —_ - - -~ CITY-57-2iP -
1L [ Delete TILE O Change [ Addition
- i NAME
T BNIRESS - STREET ADDRESS
Terme X CITY-ST-21P
s O Delee TILE [ crange [ Addition
o . ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : O Delete TITLE _ [J change [ Addition
NAME : T : NAME :
STREET ADDRESS B .- STREET ADDRESS
CiTY-S8T-2IP CITY-5T-2IP
TLE ' [ Celege TITLE ] Change [ Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CIFY-ST-2IP
13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceriify that the informaticn -
indicated on this report or supplemental reppstis true and accurate and that my signatuse shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trugfeg pwered to execute this report as required by Chapter 607, Floricia Statuteg; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witl ap(3 with all other Jike empowered f
D DOW H. HOFEA4) N _ L
AY o
fRe=DE 4,25 /9 K CEE-Sy 7
ae

Dayume Pnone &




