2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PH800DI052 0

1. Enfity Name

Svene. FREE Lou) b DL Th.

Principal Place of Busi

QB0 W,

Dixe Hwy
N. Hiami Beach, . 33180

Madling Address

19186 W . Dixie
N, Mgt Beach

Hoy

- 3380

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

|
!

FILED
Jun 05, 2000 8:00 am
[ Secretary of State

06-05-2000 90002 004 ***150.00

00052789

I
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number : l Appfied For
' ZO g‘éb A Nat Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desiredﬂ
: i

8

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

0 WAL
980’%()) ;Q;ETEU fg—ﬂu

N.me Pench, H4. 33180

Name

1

Streat Address (P.O. Box Number is Not Accemabl[e)

City

|

FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and lille if appficable,

{NOTE: Registered Agent signalure required when reinstaling)

DATE

97 This carporation is éligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Eléction Cémpaign‘ﬁrr]ancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTCRS IN 11
AITLE DP;" O] Detzte TITLE ‘ | [ Change  [J Adgition
HAME ¢.L1UARo A,Q'T].w ] NAME |
STREET ADDRESS [0 U.j e Hwy STREET ADDRESS
onsior | N R gmy (it 23180 or-s1-20
- 2 ,1‘— L i
TLE [ peteie THHE [ Changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-2P
meE ] Delete TITLE [JCrange [ Addition
NAME HAME !
STREET ADDRESS STREET ADGRESS f i
CITY-51-2IP CITY-§T-2P e
TILE 1_—7_’__’____4____.;[3 Delete=— — | TLE ) ! [ change ] Addition
Habin N NAME [
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP ! l
TITLE [ Delete TITLE ! [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P GITY-ST-2P
TITLE {7 Delets TME ‘ (] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplisd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowe)
changed, or on an attach t with an agdress, wi

~:sNATURE:

al) other like empoweared.

MATHUR

CRINARD

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bo5-431-8kbY

SfHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

£

Daylime Phone #

P

CR2ED34 (9/99)



