2000 UNIFORM BUSINESS REPORT.(UBR) **

DOCUMENT # P99000016076 LA,
1. Eniy Nam May 12, 2000 8:00 am
NOSILA, INC. Secretary of State
03-29-2000 90061 017 ***150.00
Principal Place of Business Mailing Address
£40 NE 124 ST B40 NE 124 8T
N MIAMI FL 33181 N MIAMI FL 331815523
N T VARG R e
Sulte, Apl-#-elc. : ——Suter AP ATE DO NGTWRITE 1N THIS SPACE -
City & State City & State 4. FEI Number Applied For
. L5~ 087890 9 Not Applicable
Ze ,;.,4 ‘,:.; .:. ':J -f'c,“-?ljmw Zp Country 5. Cerlificate of Status Desired | geae'gesqgﬁf::;ﬁona]
-, 8.2 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Nams
%HSIE!?ZEJF'S %EFF’ B Stregt Address (P.O. Box Mumbaer is Not Accaptabie)
N MIAM] FL 33161
City FL ‘ Zip Code

8. The above named entity submts This statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg. tysad or ponted name of ragisterad agent ang dile IF appficabis. {NOTE: Registered Agent signatie raquirad when reinstaling) CATE
9. This corporation is eligibla to satisky its intangicle | . EILE NOWIHLFEE 8. 818000 irmemrt 10 o0 oo campaign Financin o T eman T
Tax fiing re?qu;remen\ and elects to do so. " After MAY 1 12000 Fee will ba $550.00 ) ‘Trust Fungd C;\\r?but'\on. ° a %ﬁ?&gﬂolohgaevef ¢
(See criteria on back} d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IM 11 _
TLE 3} O Dekete e Ol Change  [J Addition | &
FAME SCHWEIGER, LARRY HAME %
streeT ADORESS [ 640 NE 124 ST H STREET ADDRESS P
VY- 57-71P N MIAM! FL 33161 IR ST-21P kN

- I
TE D 7 pelete e O Change [ Addition | &
RAME DAVIS, CHARLIE NAME
sTReeTap0Ress | 640 NE 124 ST STREET ADDRESS
cre-s2e o] N MIAMI FLE 33161 CITy-ST-2P
TIE D 7 perste TIILE [ Change (3 Addition
NAME SCHWE!GER, JEFF NAME
street aooress | 640 NE 124 ST STREET ADDRESS
CITY-ST-7P N MIAMI FL 33181 cITY-57-2P
TilLE O oelete TITLE (T} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ~ § crv-st-ze
e 1 oslern J HnE ClcChange [ Addition
NAME NAME '
STREET ADBRESS STHEET ADDRESS
CITY-ST-2P CITY-Si-2IP
e ] toe S "['3 oets TALE Dichange [ addition
NAME . es,| ; o NAME
STREET ADDRESS STREET HDDRESS
CITY-ST-21P lclw-sr—zlp

13. I hereby carfity that the informalion supplied with this Tling doas not quality tor the exemplion S1ated in Secion 119.07{3)(). Fiorida Siatules. | jurtner conily inad Tna informnaRon
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oarn; that | am an officer or dirgctor
of the carporation: or the receiver or tryglea e wared 1o @xecule this report as required by Chapter 607, Florida Stalutes: and thgé my ngfne apoears in Block 11 or Block 12 if

/RS Jsf97-4255
—g

Daytrme Phene #




