/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ I 8 CCOSARNG . =
Q@l\@;/ lv\r_.

1. Entity Name ﬁ550¢;‘M E’\/\-MJ\ Sq_,

Principal Place of Business

3020 Mercos Do
W\;“_M-./ Fl. 3310

H"I\D

Mailing Address

300 W\erccﬁ%f-&hﬂ
W\(m:/ Fl. 33160

2. Prncipal Place of Business

3. Maiimg Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90102 001 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4 Fé?lumber Applied For
— 7-{3352, 119 Not Applicable
TS C t iy T - g - - e A — N s . ) -
2ip ountry Zip Country 5. Certificate of Status Desired d $8.75 P.‘ddmonal
) Fee Required
""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Le»\)v\] <M, .
Zove Wevcos Ve B0
W'\\h"\:/ F\a 33“00

Street Address (P C. Box Number is Mot Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable

{NOTE" Registered Agent signature raquired when rainstating)

DATE

~ 9" Thi§Corporation IS eligible to satisfy its inlangible™™
Tax filing requirement and elects to do so.
(See criteria on back)

55.00 May Be -
Added to Fees

10. Election Campaign Fiﬁancin_g—_
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE OMW [ Delete TILE [ change [ Addition 5_
NAME \"e"'“‘\r LN NAME 2
STREETADDRESS | 305" M a~vcos Ve, BAUD STREET ADDRESS %
CITY-ST-2IP —l.M“ e V. 231hLo P CITY-ST-2IP &
TITLE O've ,/&.B.( e TITLE Clchange [ Addition | G
L]
NAME NAME
STREET ADDRESS Hoed ’ St P STREET ADDRESS
eyt T LOMO\--Ww 7 b - — - R OTY-ST-AE — - . e m
N N B . | A Al — 7 . S — T e . e
TITLE IVORE FinEs [iadl 302 ] Delete TIRE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP
TimE ) ] Delete TLE [ Chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Ceiete TNLE {CJ change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIMLE 1 Delete TITLE [ Change T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP OITY-§7- 2P

13. | hereby -certify that the information supplied with this filing does not g
accurate a

indicated on this report or supple epqrt ig true an
of the corporation or the receiv

changed, or on an attachme

SIGNATURE:

han addresg,

]

ith ail other like empo\yvered.

ualify far the exemption stated in Section 119.07(3)i). Fiorida Staiutes. | further certify that the informaticn
d that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
stee elnpdwered to execute thidreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

(2os[G33-1160

SIGNA HD TYPED O

N\ f"S, Heney Levy) |

P‘I‘N\'ED NAME 0\mmuc‘ oFF‘:ER oR u-.nsc“ft A
}

5!‘5!2.&00

Date Daynma Phene ¥




