20003JNIFORM BUSINESS REPORT (UBR)

AMERNDE D

BOCUMENT# P98000095 38R

1. Enity N2Y5 “g,rﬁ-l-e UO::DE P\"BSU\(L&DCE‘,IMC.

Principal Place of Busingss

27»\1 sW 97 AVE
M AM | ‘FL 23173

Mailing Address

P.0. BOX 1Lb2aY¥
MUAML, EC 331 16-632Y

000CT-9 AM 8: 18

2. Principal Place of Business 3. Mailing Address

<2\ S.W-97 ANE

PO DoKX i34

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(V] ﬁ'YV\I . Fl/ NHD( Al Jf(-’ Sfj’-BSL{ q—(p_’w Not Applicable
Zip ! Country Zi 1 Country " ) . $8 75 Additional
\ f -
E \—? 5 6 ) Q . '% '% l l (0‘6.)‘99-"‘ 5. Certificate of Status Desired & Fee Required
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent

sl Name— -——-

© g’

Street Address (P.Q. Box I‘_\lumber is Nol Acceptable)

City -

Zip Code

FL

8. The above named entity submits thig

SIGNATURE Zal

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.(P(es(cicn‘k

0% 35-00

Signalum.@ped o Printd name of regislerau‘;g{nt and 1Jie f applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

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

-

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be

Added to Fees

{See criteria on back}) O

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PREZIDENT [ elete THLE PRESIDENT . (4 Change [ Aadition
NAME Lu’\ﬁ - SARRCO _ NAME Luns M- GPrR(\F\
SEETADDRESS | | (9 R SLO O TekRRACE STEETADDRESS | 11,3%, G ) QO TERRRCE -
CITY-§T-2IP LA M i €L 32301 CITY-5T-ZIP MAMmL FL 23U
TITLE [ pelete TOLE Jite Pﬁes CDEMNT W Change (] Addition
NAME ARaia (Jo lanco NAME
STRETADDRESS | 3 W 47 p e SYREET ADDRESS
CITY-8T-71P WMo A ML p‘/ 3% l_? Ky GITY-ST-2IP
TIFLE e T e -~ E],-Da{e‘e‘ = HTE — —= ey R K W =TS =, D Ql]aﬂ!}l&..__,DM@@L i

AME I —_ —
N NAME Btll:llJU-g"{quqi:i“—?
STREET ADDRESS .. - _ . - STREET ADDRESS - - ) ~-10413400--01025--01 7
C4TY-ST-7P CIY-ST-2IP SRt ARRRT] D
TILE O Delete TITLE © [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TILE [ pelate TITLE O change  [_] Addition
NAME ‘ NAME '
STREST ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {7 Delete TITLE AN O Chamge [ Adeition
NAME HAME .
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P CITY-S7-2IP A

fficer or director

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further cew the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
2 el vBred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i

of the corpoeration or the receiveror trust
changed, or on an atta enl(wr TR

SIGNATURE: _¢

| other like emnpowered.

Luig M)

@abeid

44 or Bloek 12§

Sup-935-2756

P(eﬂ,a- DQ}QS)OD

Dl L

Daytwne Phore 4

CR2E034 {9/99)



