2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P 9700000 39,77 ™7, Q\ 06-19-2000 SD0TT05 7158 75

..-1. Entity Name - _QX\ 5 .-
[~ KEaDoO %ﬁén FIC

Principal Place of Business Mailing Address UU ..]Ul.. -5 AMIO “4
(950 Nw 9475 Ave e SECRETARY OF STATE
St SETARY OF STATE
})L?jagz, FL 33772 TALCAHASSEE FLORIDA

2. Principai Place of Business 3. Mailing Address
/950 Al 94t Ave.

Suite, Apt. 4, slc. ’ Suite, Apt. 4, etc. DO NOT WRITE 1M THIS SPACE

Sane. : L D22 0

City & State, City & State ~ 4, FEI Number DO U072 Vs ] LX [Anplied For
Miaur, FL ) | INot Applicable

Zip Country Zip Country . . 58-75 Additional

. ]
23{71> Daddle. 5. Certficare of Siatus Desired JX‘ Poe Regtn

- — —=———8r Mamg and Addrsss of Current Registered-Agemt s 7.~ Name'and Address of Naw Registared Agent
Ming € Wavs  CpA_ PA e HAZPIAIG CHANVG
| 6 450 C R A # >09-/5 Strest Address {P.0. Box Number is Not Acceptablo)
P[a“{'a'f"i\m FL 333/ 7 /9§0 A/UJ ?4‘”’ &V‘Q -
- City . . Zip Code
. L™ Mliam: FL | 5377
its this statament for INgfpurpose of changing its registered office or registered agent, or both, in the Slate of Florida.

bl
hewr O, OV
DATE

8. The above named entity s

SIGNATURE

Signaturs, Typeht 6 grme) i WW itle 1f & e, {NOTE: Regrsteled AQent signalure raquired whan reinstating)
AN i o il

ot i T e R e e A R P P
T s e Eroio oo vy $5.00 un
o ' s e AU A LA Rt et e b B Trust Fund Contribution. Added lo Faes
See cril back Pavs ‘ sl s
(See creria o back |5 Maks Cricck mayibio to Dspatimaritor State s

1. ] OFFICERS AND HRECTORS il K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEC/PRECTIDEAT O Delete THLE ] [Jchange 7 Adgition

NAME HAZPIAG CHANG WAVE :

STREET ADORESS | ;4 GC0 A g4tk A€ . B s7REET ADDRESS

CiTy-57-29 Miam,  Fl 33171 > usa ory-51-2p

TTLE [ Delete TITLE Clotange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS X .-

CIFY-5T-2P - ) - CITY-ST-2iP - -

TLE h ) Delete THLE : [ change [ Aoditien

NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T.2P ! CImy-S1-2P

it ([ Delete TILE [ Change [ Addition

NeME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2P . X omY-5T-2p

me 1 Dalete TIIE [JChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ’ CITY-ST-2P )

LE " O oslee TITLE O change [ Addition -

NAME NAME N S - — .
e Lo 9P I —_—

S s s s B o 03 |

oty - §T- 2P ‘ CITY-ST-29 e S e N T

13. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further Cerlify that the in arma ian
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver optlustee empowered 10 exgcute 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 attachment w,v} ap addréss, wi Il o like empowered.

SIGNATURE: i  Jine b T 305- 206 - KE

slyh‘rung‘inn TYPED. SR PRINTED NAME or@oﬁc OFFICER OR DIRECTOR Oara Dayura PRons # ]

CR2E034 (9/99)



