.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ¢

e AUDIA 6.,

4600000315

fNe

Principal Place of Business

Mailing Address

FILED
Jun 09, 2000 8:00 am
Secretary of

06-09-2000 90002 030 *

State

**150.00

2. Principal Place of Business 3. Mailing Address
JEH 1 rwvepSine b
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
APT. o6
City & State Cily & State 4. FEI Number ! Applied For
CORAL S-PPJNGS’ FL 6\[\'088838% Not Applicable .
- Z!D’SI‘E-Q‘.G‘? AREE heuman Co_uriry_______ B sz e ::.:—.Z_'p e e s CQE—-Q_[—W-?—*—:»” ==-=1-5;-Certiticate of Status'Desired ——[=}- _gg'gi\ﬁ?edditpnal—_ =
6. Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent
Name '

Streel Address {P.Q. Box Number is Not Acceptable)

City Zip Code :

, . FL |

8. The above nafned entity submits this statement fo} the purpose of changing its registered office or registerad agant, or bath, in the State of Fiorida.
. - o e - (S o
SIGNATUR o</ / o
Slnnnu\e‘ lypad otYJrinM n‘?‘ registersd agant end title if apphcable. [NCTE: Regisiered Agant signalure r@quirad when reinslating) DATE
) 1_.‘3 = - -u. - p_*"‘,‘é\:"“.' R L P N R Y T TN PIVENY

9. This corporation is eligible to satisfy its IMangible ,Lf.a'.s 10. Election Campaign Financing $5.00 May Be

Tax hling requirernant and elgcts o do so.
(See criteria on back)

RS
[or ks
0 %Mak

e TN I B TR

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS

TITLE PRESIDENT (7 oetete Clchange  [J Addition
NAME JVAN m. BONNET

SRETADDRESS . (S { RAVEQRSIPE DR. APT. 100 STAEET ADORESS 3

CITY-§T-2P conAL SPRINGS F 33067 CITY-ST-2F

TLE T . [ pelete TITLE O Change  [] Addutien
NAME ELAUDIR/ M. SIMED NAME

seeTaDDResS [ FEUY Y RPAVERSIDE DR APT. 196 N e aponess o o

GTY-ST: 2P CcoRAL SPRt NGSTEL 33067 CIry-ST- 2P o T T T T e e N
Tine ' 7 petete THLE Ol change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5E-21P eiry-sT-20 !

TeE (3 oeleie TILE [ change [ Addiiion
NAME NAME M .
STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-21p

TITLE (7 Dejete L [ Change - [ Audition
NAME . NAME

STREET ADDRESS STREET ADDRESS ) ’

CITY-5T-2P A .- - ERY-SI- 2P - :
TITLE CJ Delete TITLE (O change [ Addutign
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P EITY - 57- 2P

13. 1 hereby certi

indicated

of the corporation or the rqceiver or trustee empowered 1o
changed,

SIGNATURE:,

that the information supplied with this fising
on this report or supplemental report is trus an
addre:

or on an attachrhent with , with all other like gmpowered.

- ——— ] —

does nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shali have the.same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 31 or Biock 12 ¢

of/ol/0q

SIGNATURE AND TYPEE.OR PRINTED NAME OF BIGn R GEFICER OR DIRE T ron

F AN



