2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £38%000092030 FILED

1 Enty Nomo e May 24, 2000 8:00 am

Emerad Kirwoys, Jne. Secretary of State

05-24-2000 90181 033 ***150.00

Principal Place of Business Mailing Address

WOO Lea Woqener R\, ¢ 32¢
. Louderdole, FL 33218

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. # etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
=YY
City & State City & Slate 4. FEI Number Applied For
- ) . - ?_ Not Applicable
Zip Country Zi Country i . $8 75 Additional
5. Certificate of Status Desired Lo A a
s l ) o : B%b‘s— Sﬁ ) ertificate us Desire D—- Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

CAMPBRELL, John M
2 Semoron ®ld, She 1

co-‘owhﬂﬂy ] p(-l %2107 City FL Zip Code

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

Name

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and Ltle if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corbbration is eligible 1o satisty th Imangﬁble ] . . - o PO
o ) 10. Election Campaign Financing $5.00 may Be
Tax flllng rgquwement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) .
11. ) OFFICERS AND DIFIECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 9_ ] Delete TITLE {JChange [ Addition
e Timmy Maldorado e
SRETAOORESS | YD 0@ WO/, Al v 32 STREET ADDRESS
Ty -ST-21F =+ ! Aud !mn ll E‘ HABS CATY- ST-21P
TMLE vP O Deiete e _ ) Change (] Additian
NAME “ . NAME
STREET ADDRESS ery t’ AN STREET ADDRESS
CITY-ST-2IP “DO ec m ﬂ 3 CITY-ST-7P
*_let-olovd Pl - 83MS. —]
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TME [ Change [} Addition
NAME . NAME .
STREET ADDRESS ’ . STAEET ADDRESS
Chy-31-2IP CIY-SI-2iP
TITLE 3 Delete TITLE [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP
TITLE ' . {7 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-51-21P CiY-57-7P

13. | hereby certify that the intormation supplied with this filing doegHit qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accjirali and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar Jtistee empowered to exelutg this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil'an address, with all other ifkefempowared.
-2 (a8 3570

SIGNATURE: e N e Prone @

it

CR2E034 (9/99)



