2000 UNIFORM BUSINESS REPORT [UBR) FILED

YOCUMENT # “FP 78000075667 May 09, 2000 8:00 am
Foty tame | Secretary of State

?ﬁ&/%/_/‘:ﬂ //UVE&?{M(/%AZ:?}/ 05-09-2000 90017 040 ***150.00

Leipal Place of Business Mailing Address

10768 Syn) K4 ST JOT Set) 2H#ST \/

/7 M o 2B/6T Migrsy 2. Ba/60

+ Principal Piace of Business 3. Mailing Address B 0 0 8 5 2 G U
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ o= F7 2R 54 Not Applicable
Zi t j c i
e Country Zip ountry 5. Certificate of Status Desired M $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
j E féz 9 - N - i e e ———t
DUWE V/ /QN/@'& '&‘?40 Street Address (P.O. Box Number is Not Acceptable)

B2y FONCE LE LEOV KAND STE 202
CORAL BRBIES 124 B33/344 =

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

FL Zip Code

SIGNATURE
Signature, typad of printed name of ragistersd agent and title i appiicatia. (NOTE: Regisiered Agert signature required when reinsiating) - DATF
™ fo Geton Campagninsrong _ $5,00 oy 5o
X Q ?Cl en e 0 50. M Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ty C] pakte TME . Cichenge [ Addiion | &
e SERCA KAUL NAVE e
/ .
STREETADDRESS | 170 8 ge) f[ <7 STREET ADDRESS §
GITY-ST-2P P} £ BBILAT CITY-ST-2ZIP ) 5
TITLE 7 Delete TITLE . Ochange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
it [ Delete TILE ' - [JChange L] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP ‘
TITLE N “OGeee =~ ~fwiE = — [T T - se— T cmomm— = ~—~[ThGhange: ~(“FAddition |~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIme 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$3-2IP
TITLE O peete TITLE ' [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an aggress, with all other like empoyered.
/Llﬁﬂ/ﬂ&) @ v oYh-d
e ’/ E ’

Daytime Phore #

SIGNATURE: 7

SIGNA

E OF SIGNING OFFICER OR DIRECTOR




