2000 UNIFORM BUSINESS HEPOBT (UPR)
DOCUMENT # - (2G4 006000 788V Feb 29%16(];:0])8:00 am

1. ~Entity Name

AR LA H M ORALES COMSYLTANT T Secretary of State

02-29-2000 90182 003 ***150.00
Pr'mﬂ%a/ciof Busines,

&/ b One, 53 \/
¢ F| 23)A9 —3-0-5-02.8

-

CR2E034 (9/99)

.- 0y o
2. Principal Place of Business 3. Mailing Address B [] {} 2 b t’ 4 1]
“Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
) @ 5 0? 0 /5§8 Not Applicable
Zi Countr Zi Countr iti
? y P Y 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
LIAR]LYN M- MHOoRAL &S
Streset Address (P.O. Box Number is Not Acceptable)
lo14 WesT AVE. 6073
: o
s BEACK FL 33139
City F L Zip Code
8. The above named entity submits this statement for the purpese of chariging its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or prinied name ol registered agent and title if applicaple. (NOTE' Registered Agent signalurs required when reinstating) DATE

9. Ih|sf$:rporal\qrn: t;l:g\:rj lT s:au?!ydlts Intangible 10. Elaction Campaign Financing $5.00 May Be

ax lling requiremertt and elacts to ¢o 5o. Trust Fund Contribution. O Added to Fees
{See criteria on back) O

n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TITLE W /a 14 y/u M . L ONL Lég Delele TITLE T cChange [ Addition

NAME ) — 3 NAME

STREET ADDRESS /& /L‘, N éS { A V & N 50 (’ STREET ADORESS

orvstze N psiay 1 BCH FL 33139 CITY-1-2P

TITLE ] Dalete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY -5T-2IF CITY-5T-2P ‘

TITLE . [ Delete THLE [ Change  [] Addition

RAME T ) - : NAME

STREET ADDRESS STREET ADORESS

CImy-S1-21P CITY-ST-ZiP

TITLE [ Detste TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ’ " O pelste TILE ' : [J Change [ Addition

NAME NAME

STREET ADDRESS K STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TILE [ Detete TITLE {J change [ Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITY- 5T-2IP ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily thal 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 oath; that | am an officer or directer
of the corporatian cr the receiver or trustee empowered to 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 attachrent with an address, with all other like empowered.

-/ R
sioNaTuRe: 3271 N h a bl [ loxe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




