2000 UNIFORM BUSINESS REPORT (UBR) | FILED

PgﬂcNLaer:/lENT# ggocoloogg4- 1777 P May 31, 2000 8:00 am
Magic Bo\ding AMaatendnce Tme. Secretary of State

05-31-2000 90073 016 ***150.00

Principal Piace of Business Mailing Address

-~___ _ B I
e} -

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

# /0
City & State | , City & State . ‘ 4. FEI Number Applied For
/ﬁ(ﬁiﬂﬂz FZ o/"zc! 4G /l/f / 7/9?7! Fé é é} A0 li(f Not Applicable

2. Principal Plage of Elusmess “| 3. Maiiin Address
7415 Sw I3 ar#es | Po Box 832223 e

i Countr -z CGU“W i i $8.75 Additional
j 3 tificat .
:7; 3/ 473 v/ g 4 3 a g’ } ﬂ . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Name

# /03 Street Adaress (P.O. Box Number is Not Acceptable)

A’mrl)q/ Duras
2415 Sw.js3ET
/‘4:'4’7’7; ,.:*Z 33, q} City

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

FL Zip Code

SIGNATURE .
Signature. lyped or printed name of registered agent and utie if apglicable, (NOTE: Registered Agent signature required when reinstaling} DATE
_9. This corporation is eligible 1o satisfy its intangible . ) ) )
10. €l
Tax filing requirement and elects to do so. T j:: 'g}niagj i?:gjlgg:]ancmg | fdsd %90'\223; Be
{See criteria on back} N yvab _ . ! ‘ & S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/ \// S / T/D O Delete TMLE Ol Change ] Audition | &
NAME . NAME : =)
smeevsooness | A i bal Durdn 3 3 193 STREET ADDRESS 3
orv-star | 241S Sw. IS EF O fami CITY-ST-Z §
TmLe O etete e : ' [ Change {7 Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS . -
CITY-ST-7IP CITY-ST-2IP
TILE [) Delete TILE [OJchange {7 Addition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2IP SITY-ST-2IP
TITLE O Delete TITLE ’ [ change [ Adgition
NANE NAME ’ T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP _
TITLE [ pelse TITLE [dchange [ Addition
NAME . NAME
STAEET ADORESS STREET ADORESS
CAY-ST-IP CITY-§T-2 )
TIE [ Delate TILE [Jchangs (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-21 CITY-5T-2IP

13 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and ac:curate 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 empowe p report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adert v prowared.
SIGNATURE: ' &f-2§-O0 756-4)2- ?m

NATURE ‘/”' D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR B Date Daytmea Phone #




