2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # PI800005 944 )7

1. Bty
-~

é:enc§7 F<%j Lac |

FILED
Secretary of State

03-30-2000 90064 024 ***150.00

Principal Place of Business Mailing Address

9? 11 S‘v\.ﬂ,s‘.—e:*‘ :DQ“K&,#:IB‘Z_
Miaw. EL. 33173-3406

BY 7 Suased Drve g
Mramy £C 33072:3¢06

C0046527

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Appiied For
G G- OR[Z23 55 Not Applicable
Zi Count Zi Countr iti
P uniry P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— .

"J'Ernnmfirsri Ar[m&_@
897 Swased Drivel SLiTsz "
L. 33173 - 3906

Y] oty

Y

Sireer-Address {P.O-Box Number is Not Acceptable

City. Zip Code

FL

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, lyped o printed name of registered agent and litle if applicable.

[NOTE: Regrstered Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

{See criteria on back) O :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L pD O Delete me O change [ Additian
NAME Jeamnys, Ar /s ene NAME
STREET ADDRESS | /72 F o0 & erda. Street STREET ADDRESS
CITY-§T-2IP Coral Gl les (o 33i15¢ CITY-ST-7iP
TITLE S5TD ’ 1 Detete TME T Change [ Addition
NAME Jeonines , Jor a,?(‘ga.u 5. NAME
STREETADCRESS | # 2.4 :é: [5 ::t, “ 87 . STREET ADDRESS
omv-STIP | e les F( 3315 CITY-ST-2PP
me ' 1 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS - -7 - - STREET ADDHESS— [~ —- -
CITY-ST-2P CITY-S7-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-219 CITY-§T-21P
TLE (1 Detete THLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P
TTLE {1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certifyr{h'ait the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

PR30 RE-595L5 o

SIGNATURE:

SIGNATURE AND TYPED OR PRI

[E OF SIGNING QFFICER OR MAIRECTOR

Date Daytime Phone #

Mar 30, 2000 8:00 am

CR2EQ34 (9/99)



