2000 UNIFORM BUSINESS REPORT (UBR)

?SﬁwENT# P 0600060 1LNE
Nacavis Weldive Shee Tue

Principal Place ol Business

Lod N W Ave
Mimi #/ 23734

0o N W hH Ave

Mailing Address -

38 N wEsSTHY
Mismi £{ 33147

L

2. Principal Place of Business

00 N w NAve

3. Mailin

2058 NW ST H#¢

Suite, Apl. ¥, etc.

Suite, Apl. #. aie,

S

FILED |
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90092 026 ***150.00

H3068163

DO NOT WRITE IN THIS SPACE

7 Wakand'o, Juli. M
600 N W NAve

Miame //

3306

Cay & Slae City & Sialq. 4. FEI Number Applied For
Me ami Pl Meami £l £5-08G258 3 Not Applicabi
2i Count Zi Count i
Jp} 3 P S( ong b ® 331 ):)—- ountry $, Certificate of Stalus Desred ] l?eae;osq Sfe‘g“mal
6. Name and Address of Currant Registersd Agent . . _._T. Nameand Address of Hew Reglstered Agent  .———-——" -~
A T Namae '

Street Address (P.O. Box Number is Nol Acceptable}

-

City

Zip Code

FL

SIGNATURE

8. The abuve namad entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signata, Iyped of pinted name of registered aganl and

litle i applcable.

8. This corporation is aligible 1o salisty its intangible *
Tar ing requirement and elects 1o do so.

{NOTE: Regisierad Agent signahwe requued when reinstalng)

DATE

y . $5.00 May Be
Added lo Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criena on hack) 0 i
[ 11 / . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P / T / D _T I 3 Oelete - TILE [ change [ Additior
HALIE Nﬂvﬂﬂ’”;‘ 0 vl -0 NAME .
SIRECTADLASS | ! STREET ADDRESS
| DS NW 6 ST HE .
mMiami £ D345
i 5 / D O oetete e [ Change [ Addilior
g Narando Jolio M NAME
st aviess | 33§ MW pST #HE STREET ADDRESS
LTy 51 7P _ M.ami F[ Y CITY-ST-71P o B
nie 7 . O Delete . THEE e im JO.cnange [ Additien
HAME NAME
SIREET AUDRESS STREET ADDAESS
LIl SE-2IP CiTY-S1-2IP
iliLE ) O Detete TME [0 change ® 7 Adatior
LaahAg, NAME
SIAEET ADDRESS STREET ADDRESS
CIfr-ST- 2P CITY-S1-21IP
me 3 betete TITLE (2 Change [ Addition
AR HAME [}
SIREET ADDRESS SIREET ADDRESS :
Gily. S1. 21 CITY-ST-2IP -
e o O Detete e i i [ Change (3 Additer
HAME NAME - -
SYREET ADDAL' S |- SIREET ADDRESS
Ly sl e . CITY-5T-2IP

13. i herepy cerlily ihat the information supplied with this filing does nol g

ualify for the exemplion stated in Section 119.07&3)“). Florida Slatutes. | further certity that the information

indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal affect as if made under oath; thal | am an officer or direclor
of Ihe corporabon of the receiver or rustee empowaered to execule this report s required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12
changed. or on an attachment with an address, with all olher like empowsred.

SIGNATURE:

T Naggoo

’1‘/}_! /oo

Yo i - 2)¥-0630

L] URE

TYPED OR FPRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Date Daytume Fnona #




