2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT #  P9q000/3072 N
1. ErmtyNan:e",/_‘.E_—:é_;)‘5 OF 5(0(/”4 f—_-w'e/M IAE.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90094 016 ***150.00

Principal Place of Business Mailing Address

(8090 QpLiLINS AVE Sre il
SUNNY LSLES BepcH, FL. 33/60~ 1912

2. Principal Place of Business 3. Mailing Address

18090 QpiliNS AVE

Suite, Apt #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STEH
City & State ) City & State 4. FEI Number Applied Far
SUNMNY TSLES BEACH FL. - &5- 0897549 Not Appicable
Zip Country Zip Country . ) 58.75 Additional
3 5 160 .bﬁ'bf- 5. Certificate of Status Desired O Feo Requirad !

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CHEORGE SOHWAR ZENBACH NeMe  ErE0lGE S WAR 2ENBACH

/8 430 GOULIN. \S“ME - S;?bﬁ&dgss %Eixfh;\tzvg?ber-wgcceptabie)

Mrans1 BEACH, FL. 33160
SiE 1/

N/ idN Y L5LE7 567)0.{‘ FL Zi% %m}eé 5

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, lyped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requiremsnt and elects to do so.
(See criteria on back)

190. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Agded to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FRESIDEMT O Delete TLE Ol change [ Addition | &
- [=2)

NAME BEORSGE SOMH WARZENBACH NAME =

STREET ADDAESS STREET ADDRESS %

cITy-ST-21P CITY-ST-2P w
h — o

HITLE VIAE - PRESIAEN T ] Delete TLE Clchange [ Addition | O

NAME REIMM AO RPARUSE L NAME

STREET ADDRESS : STAEET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE SeArETHAR y [ pelete TITLE [ change [ Addition

NAME SNNE MALIE Diaz NAME

STREETADDRESS ™| ™ T — - - e e e SESGIETADDRESST[T T T Tt e = —

CITY-ST- 2P £ITY - §T-21P

TimE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S71-2IF CITY-ST-ZIP

TILE [ pelete TITLE O change ] Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CTY-57-2IP CITY- §7-21P

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | 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 certity that the information
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuleth ﬁrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

d.

changed, cr an an attachment with an address. with ajl oike C
‘ o
SIGNATURE: X g T
»’\

Datg Dayume Phone




