2000 UNIFORM BUSINESS REPORT (UBR)

’ FILED
DOCUMENT #f 90000 |
e o !:4 1 A‘lxo oy sL( Zél%mc May 30, 2000 8:00 am
o AN A Secretary of State
- _ 05-30-2000 90104 020 ***150.00
Principal Place of Business Mailing Address *
f €L 50 N . W v A AVE
QU TE = Lo 49
2. Principal Place of Businesd 3. Mailing Addref
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Nurmber é 5-. 0 g q 3 2 ?.'2 :E?:i\i(:) "F:;ble
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ gigﬁﬁ;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILIP ~OVIASOME
12250 N.W. 2 AVE

SUITE Huyol
MiAmMI, FL 33169

Name

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

City Zip Cede

FL

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

SIGNATURE

Signature. typed or printed nams of registered agent and Wle if apphcable.

(NOTE' Registered Agent signature required when reinstaung) DATE

9. Thig corporation is'eligible to satisfyits ntangibte—
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |
Added to Fees

{See criteria on back) O
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
e [ Delete e % (i Change [ Addition | &
NawiE A PuRIFicACIQN OVIASOGIe e
STREET ADDRESS sheETADDRESS | BLOU S ﬁezﬁrry A PL . 3

-1 7. . w
CITY-ST-2IP CITY-ST-2P Mlﬂﬂ-Mﬂ‘le,f EL B'M o
MME 0] Delete TIE P []change (] Addition | &
NAME NAME PHICIP OVIASOLIE
STREET ADDRESS STREETADDRESS | B £ O S HerR ﬁ;pl\, PL 025_
omY-57-21p CITY-5T-2IP MIRAM AR , L 330,
TITLE ] Delete TITLE ! [] Change [ Aadition
NAME _ _ NAME e — —_ —_— -
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIp GITY-ST-ZIP
TITLE ] Delete TILE [ Change ] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP - GITY-$T-2IP
TILE [ oetete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS R
CITY-ST-2IP ¢ITY-ST-2P
- —]

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same
report a8 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or

legal effect as if made under oath; that | am an officer or director
Block 12 if

N

05 /1700 Bes)bsa-0s51

changed, or on an a%ddres? with all othe{ like empowered.
-
SIGNATURE: } ﬁ\/ { ngﬂ PHiLIP OVIASOBIE

A Y
SIGNATURE rn TYPED OR PRINTED,

E OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #




