\R)

2000 UNIFORM BUSINESS REPORT (UE
J s
Pq %000]0606‘1?_ l/

DOCUMENT #

1. Entity N;me

Wila ; Tuc. _
G £ has Oles BIVL-

Ft hauderdale ¢ 33328/

-

Principal Place of Business

Gl (- Las Olas /B3l ut.
Ft- haudersale , Fe 2330/

Mailing Address

S)"’r.- e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, efc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90081 038 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS5 - &OFE3IS3IY Not Applicable
Zi i i
® Country ap Country 8. Certificale of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

Pavidl k- Lhly
Idot M & g% st #yy

Ft b glerolalse ,F'C— 3330/

© StreetAddress (P.OrBox Number is Not-Acceptable})- ~ - — ——— -~ —=.=-

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registered agant and wile of applicable.

9. This corporation is eligible to satisty its Intangible.
Tax filing reguirement and elects te do so.

(NQTE: Ragistered Agent signature required when reinstating)

S22
7 oo

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PM:! ol et / Treagurer O oelete TITLE [ Change [ Addition
NAME David A 2. 1L ‘ NAME
STREETADORESS | ({07 AL &5 @ P SH , F oy STREET ADDRESS
CITY-S1- 2P ¥ lawderdale FL 23304 CIvY-S1-2P
L WV ree Presiolenf /Se c/e/ar/ylj Delete TITLE [ chenge  [J Addition
NAME Emily he Rosa NAME
STREETADDRESS | } 106 Cameds'a lane STREET ADDRESS
CIry-§T-2p ‘u)tsdl"m- _FC 33 32 L - Cry-sT-7iP
TITLE : 3 elete THLE O] changz [ Adddtion
NAME NAME
STREET ADORESS | - T T T T TS TREET AUDAESS S temmemenen
CiTY-ST-2IP CITY-ST-2IP ‘
T1LE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§T-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-sT-ZP CITY-ST-2IP
TITLE O Delete TIMLE [ Change ] Addition
NAME B . NAME 1
STREET ADDRESS west - N STREET ADDRESS [+ . . ° B Y
CITY-5T-21P CITY-§T-2IP

13. | hereby cer’tify -that -the! i-n;‘-c;r-ﬁat'io'n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihet certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the carpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

\

SIGNATURE: st £

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/ TP

"Cate Daytime Phone #

CR2E034 (9/99)



