'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P47 00609 7258 iy May 31, 2000 8:00 am

1. Entity Name

o N “TaLES Keshuernt Secretary of State
opﬁ,/”:lé'lﬂm fqm c. 05-31-2000 92;276 010 **%150.00

PrincipalPlace of Business

-w _ WTMarling Address
;‘i:ff"@'fae ~dole FCBA /

2. Principal Place of Business %ﬁilinﬁ f\dr{rﬁ:c f} 3 5’ %

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Staie, 4. FEI Number e Applied For
lauderdafe, FL b526874380

Zi Countr i *Count . iti
P uniry ‘ S 5. Certificate of Status Desired O $8'75 ;B_\dd|t|ona|
U Fee Required

6. Name and Address of Current Registered Agent ~__ 7. Name and Address of N_re'v'v ﬁégistered Agent

Name

Chede. S5im5

{

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

T T hi%1 Nud- 3oad TERRme T T
ﬁ-hmahlmm City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title f applicable (NOTE: Registered Agent signature requirsd when reinsiating) DATE

9. This carporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) x

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

11. ) OFFICERS AND DIRECTORS _ ADDIT)ONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TILE - . O Delete TILE [ Change [ Addition
NAME . &g!ﬂ\s NAME

STREET ADDRESS M l\ﬂrr % STREET ADDRESS : S

CITY-ST-21P c;cq,‘ Oq CITY-ST-2IP

TITLE [ Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE UL — =] Delete TITLE [ change [ Addition
NAME HAME

B AGDRLGS = — T e T T T T T - T {ITSTREETAGDRESS ™|~ "~ ~ - - T/ - -

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ’ [ change  [.] Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TIMLE ! J pelste TINLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE - [ change (] Addition
NAME NAME ’

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

¥ does not qualify fot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuratp and thaimy signature shall have the same legal effect as if made under oath; that | am an officer or director

45 required by Chapter 607, Florida Statutes; and that my namegappears in Bl’c;:k 1100 Block 12 if
N . a
ChegrlSins 4(50/ °°g53 13

SIGNATURE SND 1o 0 NAME OF SIGNING OFFICER OR DIRECTOR Dats hdl Daytima Phone #

13. | hereby certify that the information supplied with this fllig
indicated on this report or supplemental report is o #2#
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addregs

SIGNATURE:

CR2E034 (9/99)



