2000 UNIFORM ‘BUSINESS REPORT (UBR)/

DOCUMENT

1____En_l-llyNama R
€ anOUC

F O(O\OQOOO’7004 v

" (@LIF_\C_.

Principal Place of Business

22" BRICKELL KEY ORIVE #802
-~ FL 33N

~ MIAMI FL 33131-2649

Malling Address - :
¢01 BRICKELL KEY DRIVE #602°

2. Principal Place of Busihess >

3. Maling Address.

Sulle, Apt. #, etc.

Sulte, Ap\, #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90010 004 ***150.00

C0100387

DO NOT WRITE IN THIS SPACE

Clty & State ~ City & Stale . 4, FEI Number Nypplied For
o ) o ) Not Applicable
Zip Country Zip Counlry T : $8.75 Additonal
A 5. Certificete of Status Desired. O Feo Required
- 6. Neme and: Addrasa of Currant Reglsterad Agenl 7. Nome and Address of New Reglatered Agent
Name 7% —

QVQ\M

1 f fOrd%ESC]

. Slreet Address (P.0. Box Numbar i3 Not Acceplable)

* Cit Zip Code
G Y E)%J%) v FL1Z
8 The above named enlity submlls ihla stalement for the purpose of changing its reglslered office or registerad agent, or both, in the Siate of Florida.
*BIGNATURE - : : :
} ‘Sigralurs, lypad or prinad name of reglsiared agent and lle If spplicably, (NGTE: Foglsiarad Agenl signaturs inquiied whon relatating} DATE
9. This corporation is aligible lo satlsly its intanglble 10. Election Cam X :
3 paign Finansing $5.00 May Be
Tax filing requirement and slects to do so “Trust Fund Contribulion. Added to Foes
{Sea criteria on back)
11. OFFICERS AND DIRECTORS 12. ADD!TIONSICHANGES T0 OFFicERS AND DIRECTORS IN 14 _
TNE © - O Detete TILE " C‘I Change "1 Addition N
HAME . : NAME ‘k =
STREET ADDRESS STREEY ADDRESS i e \[Q_\\ %a\ DYy (3 &"‘3
CITY-5T-2IP CITY-ST-2IP m\l - \ - N fTE
THLE ) [ Delete TINLE J _ [ Changs - Addition | C
NAME ) o HAME © {
STREET ADDRESS STREET ADDAE % % -HC g @
cIry-s1-21P . CITY-ST-2IP Cﬂm ,
TiTLE - ‘[Tbelete =~ ~§TUE~- — ] —~— O Change D Mdlllon
HAME ’ NAME
STREET ADDRESS GTREET ADDRESS
ciy-st-2P - o "CITY-ST- 1P ) .
E O oatete IIE g O change [ Addiion
NAME C HAME
STREET ADDRESS |- STREET ADDRESS :
CIry-S1-21p CITY-ST-2IP - : ! . ] )
me 3 Deieta TiE D) Change [ Addiilon
NAME NAME .
STREET ADDRESS SYREET ADDRESS -
CiTY-ST-2P ) CTY-§1-7P P )
e " (7 Detets TiTE . O Change (3 Adelion
NAME . K HAME . .
STREET ADDRESS . ' STREET ADDRESS | - . o A
CITE-ST- 2P l CTY-§1-21P A

13. 1 hereby cerlify that the information suppliey
. Indicaled on\his teport or supplemenifl rep:

-, o} the corporalion or the recelver or trugtes €
- changad, or on an attachment wilh an eddtess

SIGNATURE:

roe

oas not yualify for the exemplion stated in Secllon 119.07(3
ceurdts and lhal my signalure shall have ihe same legal e

T fit empowared

xecuta this report as required by Chapler 607, Florida Slatutes; and thal my name ﬂppaara in 1'1 or Block 12 if
2] T P S Jj// /@ |

i), Florida Stalutes. [ further certify !hal the information
act as if made under oalh; that | em an officer or director




