2.;300 UNIFORM BUSINESS REPORT (UBR) : Ma 3FI%OE(1)]3 8:00 am

’
DOCUMENT . Secretary of State
DOCUMENT# Py OOOOQ%B:% - ry
; 05-31-2000 90073 029 ***150.00
Henru Sovm @ | <
Principal Place of Business - Mailing Address -
601 BRICKELL KEY DRIVE #6802 * 601 BRICKELL KEY DRIVE #6802
MIAM! FL 33131 MIAMI FL 331312640
2. Principal Flace of Businass » 3. Mallng Address.
Suite, Apt. #, etc. . Suite, Apt. #, elc. ] ' DO NOT WRITE IN THIS SPACE
City & State . City & Stata . . mber - Apptied For
—_— S - N Mi5 - OC?OQW Not Applicable
Zp . . | country - Zp . Country I | 5 Gentcate of taius esird 0l Eeae g?qlﬁ:iecgllonal
8. Name and Address of Current Registered Agent : 7. Nama and Address of New Hegistered Agent

Name

\) C{Z Z (‘Te (Ol d O § S? Street Address (P.O. Box Numbler Is ‘Nol Acceptlable}
71% Ve (| Veay Diwe ‘ . i .
HW@(’P’ Iy "\"\ - %% 13\ _ Ciy ' FL | 20 Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signature, typed or printed names of registerad agent and lils It applicable. | (NOTE: Registered Agent signatura required when ramslullnu? DATE
9. This corporalion Is eligible to satisly its Intangible . . \ ‘
Tax filing requirement and slects to do so. 10. $:3::'23n%agop:t:bnu::::ncmg O i?d.egotowllgg sBe
(See critaria on back) O ’ )
1", I QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1} _
TIILE o . T Detete me € P D 3 Change /EfAddmun rj}_a
NAME NAME He Cs LyrG o % =
. ) X » , . . ¥ ~i
STHEET ADDRESS = STREET ADDRESS (1 (5 (L%\ ,(amg ( \)@ S‘k 80- N
CIrY-S1-2P . CITY-$3- 2P ({-»U Ci —1~ \ - R 5}3 .
. [

THLE . " [ Delete TITLE 5 U o Chanue /ﬁkddmnn O
wwe e (2@ iCe Q'ﬂ \/C.P? . D 7
STREET ADDRESS ‘ _ | smeer aooness o) it Q,\/J?J L

CHTY-SF- 2P , CITY-§7-2iP de- L0 2 N |O m ‘ ,"T' A" ’33]3 J
TITLE : . : O etete j L O change [ Addition
. NAME ‘ NAME .

STREET ADDRESS - ) : STAEET ADDRESS

CITY-ST-7IP ‘ . § omr-sr-ze

e ‘ - O petets TITLE ’ O cChange {7 Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-57-2P ‘

TME [ pelste TITLE o . [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP ‘

TME : ‘ [ Deteta TITLE : {JChange [ Addiion

NAME ) o R

STREET ADDRESS ’ ‘ ) - B STHEET ADDRESS

CITY-ST-2IP° . o~ . CITY-§T-2IP

13. | hereby certily that the inféymationf sypplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report &y supplengental keporf is true and accurate and that my signature shall have the sarme legal eHect as if made under oath; that | am an officer or director
of the corparation or the fedeiverdr trustge efhpowered to executs 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 attachmg an aqdresgs, with ail other like empowered.

giereyy o O///OO 6‘%&5(@0(5%

CICNMNATIIDE



