2000*UNIFORM ‘BUSINESS REPORT {UBR)

FILED

DOCUMENT # & 4 OOOOO 5045

1. Entity Name

Y Gilea :rn\JQSJm\QJT\TS OF 00> TP

/ May 31, 2000 8:00 am
Secretary of State

05-31-2000 90073 031 ***150.00

Principal Place of Business

«~ BRICKELL KEY DRIVE #602
mirm FL 33131

Mailing Address -

§01 BRICKELL KEY DRIVE #002°
MIAMI FL 33131-2649

2, Principal Place of Business » 3. Mailing Address

Sulte, Apt, #, atc.

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc.
 Clly & State City & State . . FELNumber % O,' ' Applied For
] . L CO % - O 2—4; 07 Not Applicable
Zip - Gowntry . Zp . Country lf 5, Cerlilicate of Status Desired. D I§389-;\,§-,q lﬁ::glional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CA

C‘?chu
O | Z"

5501 i

}auzt Address (PO. Box Number is Not Acceptable)

e int ‘ '25%1
_, City FL Zlp Code
8. The above named antity submits lhis statement for lhe purpose of changing its registared office or registered agent, or bolh, in the State of Florida,
SIGNATURE : .
. Signature, typed or printad name of regisiered agent and title if applicable. (NQTE: Regisierad Agant signature required whan ieinatafing} DATE
0y N 1., \ - a4t 1 . ] '

9. 1hlsrtlziorporaml;m s e\'{glb: ulu s?hsly Jls intangible 10, Eleciion Campaign Financing $5 .00 May Be

ax i l'[g r?qu rement and slecis to do so. Trust Fund Contribution. Added to Fees

(See criteria on back) A i,

11. OFFICERS AND DRECTORS 12 D!TIONSICHANGES 1O OFFICERS ANG OIRECTORS 1N | 1, N
T1LE "Dl boles TILE 1 Change Mman 3
NAME . HAME & ‘%\(CJ { LS “( 8‘%
STREET ADDRESS STREET ADDRESS {1C.V | b (O ye S 52
CITY-S1- 2P CITY-ST-2IP . i
THE [ Delete TLE [:I Chanue ?ﬁuﬂdmon (&)
NAME : NAME
STREET ADDRESS | _ _ STREET ADDRESS (= %(% Q_M_Q‘k ?% : S‘fc - 8o
CITY-ST-2P i N st T {gf/\ - e
TALE 1 Datete THLE EI Changs [ Addition
HAME B NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ) “CY-5T-2IP
TITLE 3 velate TLE O Change [ Additlon
NAME NAME
STREET ADDRESS |- STHEET ADDRESS
CITY-ST-2IP CIFY-ST-21IF ‘
TLE " [0 Delete nie Ol change 1 Addition
NAME NAME ’
STREET ADDRESS STAEET AODRESS
CITY-ST-2P CIFY-ST-2IP
TE : D Deleta TITLE . [ Changs [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS Wt
V=51 m /\ cY-S1- 7P @ ,
13. | hereby certlfy that the informalid 8 ig fillng does not qﬁahty for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report o suppledgental report if'true anyl acqUrate and that my signature shall have the same legal effect as il mada under cath; that ! am an offlcer o direclor

of the corporation or the receiver ofustee
changed, or on an atiachment wilh an By

SIGNATURE:

ike empowered,
LS Kt

5

emtSbwered b exgcute this report as required by Chapler 807, Florida

Siatules: and thal my name appears in Block 1 or Block 12 if

5/t{D %Q?’QM




