2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000093463 May 24, 2000 8:00 am

1. Entity Name

TéL Drolhers CorFor‘r‘on o / Secretary of State

05-24-2000 90157 050 ***150.00

Principal Piace of Business - Mailing Address

NEW ] MaTehd] I\/E\AL” S

2. Principal Place of Business 3. Mailing Address

THEOr SN 29™ 51 1ol S\ g™ ST,

Suite, Apt; 4, elc. ] _ Suite, Apt. #, etc. . g BO NOT WRITE IN THIS SPAGE
Hll-Kk Fr])-K
City 8, State

City & Stqte 4, FEI Number Applied For
MJO;WH y ' FL Mua m; F—[— "0834"7 Og Not Applicable

Zip Country Z|p Country, . : 8.75 Additional
3 3 , gg U5A ’ gé L A 5. Certificate ¢f Status Desired [ I§ee Required' ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
I - . o~ Name_. . . -l g i S - - T
HO no l‘a 'O A/ e ] O J 05 e Street Address (P.O. Bax Numoer is Not Acceptable)

. BAS Hardin AVe-#VB
M'o\m' Ecc\éﬂ/\ FL 32141 Ty

F L Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or fegislere'd agent, or both, in the State of Florida.
. o | .. oy N . - R B A T - - e - - -

. . . L Pt L e e
' sogn [ P (O e e ——

swer\muag Lt ' R

- Sagna:ure 1ypéea oi phinted name of regws!ered agent and ntle if applcable. (NOTE: Flegis!al;d Agenl signalure reguired when reinslat‘njg) DATE
‘9. This corporation is eligible to satisty its Intangible ) ) e e = e ‘
L ; A10.. Election Campaign Financing $5.00 May Be
Tax f|l|n_g requiremsnt and elects t¢ do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) )
1. OFFICEHS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ . 0 Delete e @cfance (] Adction
NAME - O IVCII’O\ . IOaO ,Z NAME
STREET ADDRESS ”7',60 | < w J/ k wll}éol = w g? ) ' *l‘i‘”“k
cme-st-2e At L2 (Mo L Ft 23188
TILE O 7 Delete TITLE . M {7 Addition
we  [Oliveira Bo rre‘i'o luaa wE
STREET ADDRESS ““'6 ol 5. W gg’ 5“[‘ ]-K STREET ADDRES [L}.é@’ < W gf ; L/-I I "K
wst2t | Mg EL_ 3371 A LS | Miami ;
e ‘ 7 '] Delete e - - . - ] Change [ Addition
HAME ™~ v |ormme — - NAME
STREET ADORESS STREET ADDRESS
CITY-$T-iP SITY-ST-219
THLE . 7 Detete TITLE [ Chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2iP .
TITLE O oelatle [ ™M ‘ [ Change [ Addion
NAME B T : ' -
STREET ADDRESS e - . . STREETADDRESS e
CITY-$1-21P ' F o coafomvestae Tl , DU T
e D _ . y mEWTREE R ', Db T vl L C O changer [ Addition
NAME ' . . . . ,m - ; ;_."';'. . ) NAME __;_, - i Bewmeemmme e ; i
STREETADDRESS | + = oo - =’ o U e T STREETADDRESS L E e
IR o I A coemes e i oy

13. I hereby cerufy that lhe mformat brapupplied with this filing does mut qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnital report i true and accurgte and thatl my signature shall have the same legal effect as if made under cath; that | am an officer or director

Of the corporation or the receivgr of frusiee emgdwered to execuftd this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fvith gn acidres th all other likg gmpowered, /
Cad
‘// / 9 / OO( F 0 O

PRINTED NAME OH $IGNING OFFICER OR DIRECTOR ) D ume Prone #

-



