LUVY UNIFUHN DUDINEDD HEFUMT (UBH)

DOCUMENT # FP99coccw /sors

1. Entily Name

Nar Nec COoRP \J s

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90110 050 ***150.00

Principal Place of Business

220 ALRAHBRA Crpcle
CORAL GAnLes- FL 3317

Mailing Address

220 AlusrBizg CFreelE
CORA L Gpg Ces-FL 3334

LEUbY3L5

2. Principal Place of Business
FEeN.E S rReceT

3. Mailing Address

T &, [ STRcer

Siite, Apt. #, elc. Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

20 - 2068
City & Stale City & State 4. FEI Number Applied For
MMEumpr - FE AIE R pat— CE- O TLO YD Not Applicable
T s p— B —-_,C N [ —— C N - e ow —— -
32 g /32 L;uriy a _BZ'?” 32 U“j;"’:q 5. Cerwicats of Stalus Desiced  [] - g’i E{esq Additienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

220 Al Ram B <rrcle
CoRAL Gantes- FL 2313¢

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

=, £ =Sre 20:/_

SIGNATURE

City Zip Code
) AL LT FL .5 Fe3Z.
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
/ P _ ‘. -
dearno fFrovA ¥-27-00
Signature, ryped of prnted name of registered agent and lille # applicasle {MOTE: Regisiered Ageri signatere required whien remnslatiig) DATE
9. This corparation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Conirbution. Added lo Fees

(See criteria on back) "4 o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE /P . [ Delee TLE D/P B8 Change [ Addition
NAKME Vé’ﬁA,ﬂAf-‘Pﬂ ) NAME Veezh, -Z-I?AIOA
STREETADORESS | 2205 B Lif AptsRA CTRCLE SRETAVRESS | 3 2 n /&, [ S rmeet #zoL
iy -S1-21P Lot Al Ganles. FEL 3 T3¢ EMSUW | Al -l 3372
e L/ v/pP. [ ozt THLE P B Change ] Addition
HAL'E ’0,9‘_,”'4’ E0vardo NAME IO/ZWA, f_ﬂa,di&;)o
STREETADORESS | 3 3y AL sty maA Cxiele SRETADIRSS | 92 .o s Syraacei # 20% .
WS\ copal GaBCes- Ll BR3¢ > 3 Ve S Y A X-1F > —
TiTLE [ Delete e o ' [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIby-57-2P
TImLE O petets TITLE [TJChange ] Addition
MALIE NAME
STREET ADDRESS STREET ADDFESS
Cire-51.2 CITY-81- 2P
TiLE O Desele THTLE [OJChenge  [1] Addition
HAR'E HAKME
STREST ADDRESS STREET AGDRESS
CiTY-S7-21P CITY-ST- 7P
MLE O telete (14 Tcnange [ Addition
NAE HAME
STRZET ADDRESS STREET ADDRESS
Cre-S1-2P CITY-$1-2iP

13. ! hereby certify that the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental tepor is rue and accurate and thal my signalure snall nave ine same legai effect as it made under oain; that | am an officer of due(i‘not
of the corporation or the receiver or trustee empowered o execute this report &8s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Black 12 it

changed, or on an attachi ress, wi | olher ke empowered.

SIGNATURE:

@”Mﬁo Qec.wﬂ.

Yt 708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dare Dayuime Prone #

(el alalotale IF NI Fialall

T fetees mas - fNE e OGS

e

1r

-
b
i

TS L Tt

TIvag



