200¢ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000033306 - 17 FILED

1. Entynamo _ May 23, 2000 8:00
INFray wholasa,le. Prag\uah, Ine. / Se{retary of Stateam

05-23-2000 90191 031 ***150.00

Principal Place of Business Mailing Address

23/28 Barwosd PKLN 23128 Barwoed Pk LN

Cin, Uni+C,
ﬁ:c:%r‘vd Fi 33433 B:e,a- Raton Fl. 33448

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State -~ 4. FEI Numbe Applied For
650875119 o FopicaDi
7 Count Zi C
_ P [P o*u__ry? e — __,_JE, IR B ,OUTE. o ~ae| 5. _Certificate of Status Desired.. El—-- ?e% gesqt‘:fed(;t’o"m .-
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ J Name
wain land, Jeewm K
Street Address (P.O. Box Number is Not Acceptable)
23/ 8 &zrwoocl Pk &~

Unite
B Y X P Rah/\, FI' 334&3 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agsnt signature required when renstating) DATE
9:°This corporation‘is eligible to satisfy ts intanglole™— : - = T e e T =~
- ; 10. Election Campaign Financing $5.00 May Be
Tax fllm_g rgqunrement and elects to do so. Trust Fung Contribution. O Added to Fees
{See criteria on back)
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VT .l [ petete |2 T change [ Addition a3
and, mu} )’, 3
NAME NAME 22
aa:as Barweod PRLN 3
STREET ADDRESS 7.‘- 534 STREET ADDRESS 2
CiTY-§T-2P Booo, a A 2D cIyy-57-21 oo ld
) —
TITLE | A 1 Delete TITLE [CJchange [ Addition | ©
NAME UJQ\ nian A 0"21“ \A LN NAME
STREET ADDRESS | g 3 I weed P STREET ADDRESS
CITY-ST-2IP "'Dh‘ FL 3 34&3 CITY-5T-2P
TILE. . ool e e — — - = 1 Delete RTE L e e Rema e ______[_]‘_Charggf; ‘r__f Ad__dffiqﬂ_ i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIE [ Delete TITLE D ctange [ Addition
NAME NAME ‘
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP oITY-§T-2IP r
TMLE O pelete TILE ' Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P | Crry-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthsr certify that the information
indicated on this report of supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5‘6 /,_

wil S0 -/ 3/

Date Daytmi Phone #

SIGNATURE Xicct,
(. —




