2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAQqo000\ 5644 | FILED

1. Entity Name . 0 7o ' 7 Ao CoR Jun 09, 2000 8:00 am
Coppe I Futor & T/ﬁ Secretary of State

06-09-2000 90002 013 ***150.00

Principal Place of Business Mailing Address
206 Batours Doy 200 Biscagne Plod WA
- ApT sH r-\p'f‘ s

. . _ . . CUlvluJgdo
HIIW; 1"! 3?7]%' Hl RArid,; w ’ 3‘5"5) o " St b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. L T Stite. Apt, #, etc. i Q/ T DO NOT WRITE IN THIS SPACE
City & State i\ City & State AL 4 FEINumber Applied For
C-\ (a J - O gql';"tl_’l'l Not Applicable
) i ] St T —
p Y| country ap J ’ Country 5. Certificete of Status Desied ~ [J 98- Additional
Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agant

T —ﬁb \:LQ'Q__J.—_:LP)_&F_-ES"_ T s mie—  — = -1 Street-Address (Pé_\s"oy!qu;;j'is Na!CLega?@CEé' - __,_a;u_ —
Dot Bi5s CARyne Blud WRY oo BisCry M€ BIU ’

. *+ 5k -
+6H City . . ZipGod
H:w;% i 27N>} Hipm,; FL | “3%%3)

8. The above named entity submits yms statemept for the pyfpgée of changing its registered office or registered agent, or both, in the State of Florida.

04 37l

Signature, typed or printed name W agent and ttle Il applicable {NOTE' Registered Agent signalurs reguired when reinstating) DATE

SIGNATURE

9. This corporation is eligible 1o satisly its intangible 10. Election Campaign Financing $5.00 May Be

CR2EQ34 (9/99)

(ngéiitﬁe:?:g:et?;ia; andelectstodoso. T,_Tmsl.ﬁund.Con;ribution__, U AddedtoFees . _|
e Ay _
1. OFFICERS AND DIRECTORS 12, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ! ! . / N aALD [ petete O o ‘ [ Change [ Addition
NAME & u M NAME
smEracess || o2 )8 CAM re Blo STREET ADDRESS
orvstp | WS H M H A3 AMA CITY-ST- 2P
' ° T o o
TITLE * O pelete TITLE [ change [ Addition
HANE ‘LQC‘\Q\ AM"‘" IJ i d ”‘W\ NAME
sETONRESS | o oo M3 CRY pe Ry STREET ADDRESS
s | BESH  pasows H B H e
TITLE O peete TILE {7 Change  [] Addition
NAME NAME
STREETADDRESS |~ T T ) = = =N STREETADDRESS T[T T T : s o
CITY-$T-2IP CITY-ST-27IP
NTLE O Deiete TLE [ change [ addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE ) - 1 pelete TITLE [ Change (] Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Tt oL g I P - N CITY-ST-71P
TITLE T Delete TITLE ClcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dges\not guaiify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and g hte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 £ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gfhaddreas, with all o a ampowered.

SIGNATURE:

5227/ (26¢) 11259696

ey d
SIGNATURE MWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytima Phona #




