2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99 0000 (3544
Cons

1. Entity Narme

FAXas quro Sale

"

Principal Place of Business

[726 MW 22 ng ST

Mailing Address

{726

pw L2 ST

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90001 010 ***158.65

migrm 2 331V BD(408
.i“{

2. Principal-Place of Business 3. Mailing Address o

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

City & Slate City & State 4, FEI Number Applied For

& I- O (? €f 3 & b 7 Not Applicable
Zi Count Zi C . iti
P Ly ® ouatry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name '

F}/Q_ﬁw: ~GXQqS
[ T72¢ W 2Lwd ST

miame o 220%

Street Address (P.O. Box Number is Not Acceptable)

" City

Zip Code

FL

8. The above named eny

7773

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ml}e. Iyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10.

Eleuclion Campaign Fin'ancing
Trust Fand Contribution.

$5.00 May Be
Added to Fees

11, i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE f?’ 7 / s D [T Delete TITLE ’ [Jchange  [1 Addition
NAME /_.’1 /Q < (L FA XA'J' NAME

STREET ADDRESS /72 c K s STREET ADDRESS

CY-ST-2F | g /G0t ra 33/ CITY-$T-2IP

TLE D . = Delele TITLE [ Change [ Acdition
NAME NAME

& Zof In

STREET ADDRESS f;[ f :/ (A’EL 22 ?-’;— STREET ADDRESS

I BN BAVI it 33(YL CTY-3T-2P

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

s 1 petete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P
WmE_ ) 2 Delete TITLE [ change ] Addition
NAME e PRSP . NAME

e ol -

STAEET ADDRESS STREET ADDRESS ™} ==z . o | &

-CITY-ST- 2P Y- ST-2P N et
THLE 2 Delata TITLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IF

13. | hereby certify that the information suppiied with this filin
indicated on this repart or supplemental report is true an

of the corporation or the receiver or trustee empawered to execute this report as required
ss, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE: _— A/79cus-

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. F}urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
by Chapler 607, Florida Statutes; and that my name appears in Block 11 cor Block 121f

SIGNATLWQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A{A‘// v

<@or13l¥*cf‘%~/'

Chte Daytime Phone #

CR2EQ34 (9/99)



