2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # > 9400000 455 May 04, 2000 8:00 am
Comesa mxTress § Framws , Toc- | Secretary of State

05-04-2000 90113 032 ***150.00

Prirc.pal Place ~f 3usiness Mailing Address
956 ANW 2 JUE
MiAm, Fl FZieq | 3

i

[T

U

| 2. Prmc[ﬂal Place of 3usiness 3. Mailing Adgress ”""’"l uHIm
195 b3+ MW 2 AVE S AME .
Suite, Apt. #. tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiydSate 0, City & State i 4. FEI Number — Applied Far
M‘f HM/ FL é;-—ﬂfi?ﬁ;ﬁé Net Applicac.=
Zip Country Zp Ceuntry ihi ; $8.75 Additional
%3 I b? [ | 5 - _ 5. Certificale of Status Desired O ' Feo Roquired
: 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent T

Name

-~ AL M B
’\,/l:;:’i;; ]qi’g) SE;_ ’q ﬂ' 1) E Street Address (PO. Box Number is Not Acceplatle)

NO. Miary Bese  FL 22163

City FL Zip Code

8. The above narec anuty submits this 3t2i=ment for the purpose of changing its reg 2-aa oifice or registerad agent. or both, in the Staie of Fierida.

SIGNATURE, _
Sigrar.rd 7083 3 Ornted name 3t 3] §47Rc agert ana e f apoucacie. INCTE P23 522 Agent 5gnaiLie -eGured wnen sinsiaung) ZATE
i om s alle ishy 18 i~ i M FE , — . .

9. This carperaticn 's sligtle to sallffyﬁ.s 1angidle At Flhi\:iovg’oooi E |5?“$t1:5qsg:° w0 10, Elaction Campaign Financing $5.00 May Be
Tax ng rgquremem and alects 10 0 $0. er 1, 2¢ Wil be . Trust Fund Contrigution. O Added 1o Fees
(See criteria or Dack) ad Make Check Payable to Department of State

" " T OFECERS AND DIRECTORS 1z T T ADCITIONS/CHANGES TO CFFICERS ANC DiRECTCORS IN 11

TLE PRES ) [ pelete =i ‘ O Change [ Acaitsr

uANE GLADNS MO CHE L o

STREET ACDRESS $7=EST ALORESS

Ty 5721 _ S

TILE VICE FPrRES. %@ete = ' [Cchange  [3 Acamen

NANE NADIRE HLEXKAAN DRE Ve

STREET ADDRESS M $TEET ADDRESS

CITY-ST-2IP o . _ S, ) o

TLE SEC . ,Bigmg s O crange [ Accitier

o FLOR ERNCE TOUESHAT i

$TAEET ADORESS $™2257 ADORESS

TTY-ST-2P TeST.IP

e (3 pefets Rt [ change [ Aaditicn

NAME GME

STAEET ADUAESS TTIET ADDRESS

CITY-ST- 2P TTY-ST-7P i}

TTLE [ Detere e [Jcrange [ Aceition

NAME “EME ’

STREET ADORESS . $"36ET ADORESS

CITY-ST-21P . . ST- 2P .

TE - 7 Detete e R [ change (3 Addition

NAME M

STREET ADDRESS $TAEET ADORESS

CITY-ST-ZIP o.T¢-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the e-emption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 orBlock 12:f |
changed, or on an attachmeant with an address. with ajl other like empowered. !

SIGNATURE: OV? ad gd kol Glrwys 1iChe/ H-Q0-00 3pSAss0-§83]
\/ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING SR OR DIRECTOR Daie Dayrama Prone +




