2000 UNIFORM BUSINESS REPORT. (UBR) FILED
DOCUMENT # P44000009151. N " | Apr 20,2000 8:00 am

1. Entity Name

(NTEZRmTIoRR L Saee s LDioG S, [RIC, ecretary of State

04-20-2000 90081 048 ***158.75

Principal Piace of Business Mailing Address

OME PARYL pUALE 240
o PW 5240 STeeed

Boca Laiors EL 33487

v T v waQ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper %h‘ed For
Z;fe—ﬁgq ’ / 3 | Not Applicable
Zip Country . Zip - Couritry _— ) $8.75 Additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
ReLiNg RPOQGUET e e LoV T2 »
— k Streat Address (P.O. Box Mumber 18 Not Acceptable
507 SHAPY PiNg 1WA oz Basr L RS dilus B

WS T pMm M"(/ FL—33‘{I5/ SUTE 219
.cnyF'OﬁrlfquDEﬁoﬂ—LE FL Z%O{

8. The above named entity submits this statement for the purpose of changj teqistered o regisiered agent, or both, in the Stale of Florida.

SIGNATURE %ENE LA'Q&)\“TZ- /“,'/ Zz

ure, typed ot printed name of registered agent and tile i apphicabidr—- (NQTE Reqisteled Agent signatur reingtating} DATE
9. This corporation is eligible to satisfy its Intangible - . ’ .
Tax filing requiremnent and elects to do so. 10. $Iect|on Campalgn ﬁnancmg 0 $5'00 May Be
= rust Fund Contribution Added to Fees
(See riteria on back) {1 .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O pekete TALE %‘ PeST o [J Change  (S-#ddition
HAME NANE LN DA WKota Gl -y
STREET ADDRESS STREETADDAESS | 4 &f fpf Sw 832 D AVE 1tz
CITY-ST-2IP CITY-ST-21 PLANTIRTI O L 3332 ...(. ‘
TITLE {7 Delete TITLE TEEASUREL [ Change  [diTion
NAME NAME LANDA KO C‘{ v, T
gzap AE VIl Z
STREET ADDRESS STREET ADDRESS l“’ of S 82
CITY-5T-2P ‘ CITY-ST-2IP PLAaVTRT oA Fi 3352.'-{
TIILE [ Detete TTLE (& - ? ZES, a% Change Wticn
NAME - R - o e AP CATCE A0% 2] nes, _
STREET ADDRESS sweer DRSS | TEAENE=BEE RN /Y07 . (AS O zt9
Ciry-S1-21P ’ CITY-57-2IP Foi Liu. FL 3330)
TITLE ] Delete TITLE Se LQELT’Q&.( [ Change (& dition
RAME NAME LAV BEICE "B d A &48-?‘_
STREET ADCRESS - sreeraoneess | Dz B L-AS OLAS gLl T2y
CITY-ST-Z7IP CITY-S7-2IP PR R0, £t %3301
TITLE O Detete | miie ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
TE : ] Detete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITYZST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sUpplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfistee empowered to execute 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 wilh an address, with al! other like empowered. ’

SIGNATURE: e Lot Aot Conepiter 3-zo-zo00 _(BB) 1152622

/ /SIG“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #
L=



