2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Y48000095533

X dhe €od oF Tthe DRY OeRedo ot 5HC

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90276 038 ***150.00

Principal Place of Business | Mailing Address

308 Bi3cnywE BLI. S AR
e (S O G R

60058114

2. Principal Place of Business 3. Mailing Address
SAME KNS KBouE Shine ks pBve .
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For .
{5 - O‘%g N % > Not Applicable
Zi 1 Zi Count it ‘
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additional :
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. ] : -Name - i
NE MQL;SSN‘-,.- Siseal Eg- . - e . e _ |
Street Address (P.O. Box Number is Not A 1abl
S1S €. ns 9LAS wvd. S- 150 re ( Box Number is Not Acceptable) J
T Cnoteadale . FO. 3300 [
) - 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.

i
SIGNATURE

Signature, lyped or printed name of registered agent and bile if Apphcable.

{NOTE: Ragsterad Agent signature required when reinstatrig)

DATE

9. T carporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
-{See criteria on backy '
'y

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. "OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE TRES DHen T O pefete TMLE O change [ Acdition

NAME S Aames &) \{SNF\M NAME

STREETACDRESS { 3oy g o DSChin & Ridd. S-9 o STREET ADDRESS

CITY-ST- 2P N N A e CITY -57-2iP )

TnE S e TR . 1 Delete TImE [Ochange [ Additian

NAME ARLENE WIS ™M A NAME .

STREETADDRESS | 3 o Co RISCAYNE (e N ENP Y C-%3% STREET ADDRESS

CITY-ST-21P Maincont - FC0 a7 39 CITY-ST-2P

LE . O Deiete e - Ol change [ Addition

NAME . NAME .

STRFETAOPRESS fm = - o0 = e b o - —my o _ STREET-ADDRESS _— . - - - — e R _ - -

CITY-ST-ZIP ' CITY-S1-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-7IP CITy-ST-2P

T O peiete TTLE [OJ¢hange ] Addition

NAME ' HAME °

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IF

TILE = oelete TILE [Jchange [ Aaition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7- ZiP CITY-5T-2IP .
i

13. I'hereny cerufy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)i), Florida Statutes. ! further certify that the information

indicated on this report or sunplemental report is irue and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or direclor
of ihe corporation ¢f the receiver or rustee empowered 10 execute this report as required by Chapler 807. Forida Statutes; ana that my name appears in Block 11 or Block 12 if

h all other ike empowered

nel OFFICER OR DIREC TOR




