FEn {‘ "

2000 UNIFORM BUSINESS REPORT (UBR)

s FILED

DOCUMENT # P9800 6 )60 743

1. Entity Name

Burew

- Stoee Cpusul trwg Caejoenrion

—

Mailing Address

35257

Principal Place of Business

BRI, ST Geonts 1%
Buens Stoec Z5LES.

6}@/1’_5’ Dg
Beeur 5 e ZBLE s

Jsbs G 1. 528787

HUTHE PR

/ 5
LwsP Govade - 339078706
2. Principal Place of Business 3. Mailing Address
_dw R
> oo Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_"i
"City & State City & State 4. FEI Number Applied For
b5-09876¥3 Not Applicable
. B - C i f e '
Zip "s ouniry Zip Country 5. Certificate ¢f Status Desired In| $8'75 Addnmnal
¢ Fee Required
6. Name and Address of Current Registered Agent —_ —_ - 7. Name and Address of New Registered Agent -— m—
Name

Myrrs, Oypeles 1.J2

3817 S7. Grevirs D€
UPUT S70R& ZSLES

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

~

SIGNATURE

City Zip Code
Lhinta Qoeda, [L-3395D- 75870 FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
Signature, typsd or printed name of registered agent and title If applicable. (NOTE: Heghslgred Agent signature requiredt when reinslating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Firancing $5-00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) |
" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J Delete [ Change ] Addition
NAME MNERS C Hpelet s J:@ . s
STREET ADDRESS | <} ¢+ - P . eeisles STREET Al
CITY-ST-71P 3Y';S'T' Coieirs "kHBa vadl Sfoév CTY-ST-2IP

_§T- ! : > _51-2P ,

Punta—GerdA S 3375 = 787 _

TIMLE [ Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE o o - [J-Detete SAME - |- — - ~[=J Change  {] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P
TITLE [1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-ZiP
THLE [ Delete TILE [J change  [O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P oY -gT 1P

13, hereby cerlify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

all cthz like empoweared.

SIGNATURE AND TYPED

WM?OF SIGNING OFF|
L

5y Joe
77

ICER OR DIRECTOR Date

%f/-qr- 1992, .

aylime Phona #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 037 ***150.00

CR2EQ34 (9/99)



