2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P Q8 000106296

1. Entity Name

CeLena vy SeAF

oob, TV

Principal Place of Business

L1800 NW Q5 Ave
MiAMy, FL 3312

Mailing Address
LEO0 Ww Qg AVE
s, FLo 33012

2. Principal Place of Business 3. Mailing Address

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

06-05-2000 90002 008 ***150.00

? []0[052785

Suite, Apt. #, efc. Suite, Apt. #, efc. . ‘ DO NOT WFH}TE IN THIS SPAGE
City & State City & State 4. FEI Number | Applied For
!o 5- 088 4 655 Not Applicable
Zip Couniry Zip Country 5. Certficate of Stas Desired | [ 98-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— - A R —|_tvame ST 4 -

!

Auid ek, CLALDID

Street Address (PO, Box Number is Not Accepiable%)

Aga3 MW 30 ST

|

Minka, FL 33112 ,
City

Zip Code

T FL

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

SIGNATURE

Sighatwre, iyped of printed name of registersd agen and Wiie f applicable.

{NOTE: Registared Agent signature retuired when reinstating)

|
lF DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremnent and elects to de so.
{See criteria on back) O

10. Election Campaign Finiancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E =% 3 T Delete TIMLE ' k {Tchange [ Acdition
NAME LI GER, CRLLESTD NAME .
sreeTancress | ARG Nw 39 ¥ STREET ADCRESS ‘
CIY-S7-21P MiAML FL 33 N CiTY-ST-2IP
e vTbh [T Delete e l D) Change L1 Addiion
NAME bLL G A, CLAO™O MAME }
SREETADDRESS | AR Q3 B W Jp SY STREET ADDRESS ;
CITY-ST-2IP MayAsy FL 330 A CITy-ST-2IP |
TILE . . _ . - I [ pelete  — TTLE i - [0 Change [ Addition
NAME NAE t
STREET ADDRESS STREET ADDRESS ! L
sTestap CITY-ST-21P ;
NILE 5 petete TITLE ! [ Change [ Addition
} . NAME '
STREET ADDRESS ;
CITY-ST-21P |
_ : O Delete TLE } [Jchange [ Addition
. NAME
STREET ADDRESS '
CITY-5T-21P I
O pelete TILE | [J Change  [) Addition
, NAVE :
anerce STREET ADDRESS ‘
sTae CITy-ST-2P .

: [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplsmental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that [ am an officer or director

of the corperation or the receiver or trustee g
changed, or on: an attachment with an ad

+ERATURE: _X CeaunId  Aiidesn

, wit sthar (ke empowered.

owered to execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121t

dpnil 26,2000  305- 631-299%

I Datg [ Oaytima Phone #

smu‘r% AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 {9/99)



