2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SP9290000/6 2</</

ALi7ze (orP

1. Ennty Name
Y

Principal Place of Business

Mailling Address

2. Princioal Place o1 Businass

3. klaling Adaress

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90129 018 ***150.00

121112

L 10221 Fo B rew Buvg 10221 RO wefueey Buvn,
! Suite, As #. ete. Suite. Apl. #. elc. DG NOT WRITE IN THIS SPACE

Mo. 162 N 8. 103
| City & Stale City & State 4, FEI Number Applied For
b P o My L oS -ﬂj@ﬁé /0 Nat Applicanie

i 1 Zi Couni it

%3’ 72 Cou&ry .0 J %3 172 ' me}: a 5. Certilicate of Status Desired [ ?g‘gesqlﬁfedém”al
6. Name and Address of Current Registered Agent L 7. Name and Address of Mew Registered Agent

| “"Migvel 4. Hordlo

Street Address (P.O.}Aﬂx Mumoer is Mot Acceptadle)

1 O2 2 Foun TAINERLEAY BLYRD
Quit la2
M A

Zip Code

23172

FL

B. Tra abl.e namss ennt

YRR

3 [2>

I10TE SegeSiared Agari 34nan s 18I 32 Ane T PSng)

m

5';'?:.:5 Lpen T C'y‘/ﬂ'ﬁ"lﬁ CTUETRERT SUENIE LS T alpnlan 8

~
ssorativrisgeliginle o satisty s Intangicle

FILE NOWII FEE 1S $ 15030075
. “Afler MAY 1,,2000 Fee will be $550.00- " ="
%+ Make Check Payable to Department of State: -

4l

10. Election Campaign Finarncing
Trust Fund Contrioution.

- j5‘5.011] .May Be

Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIOMS CHANGES TO OFFICERS AND DIRECTORS ML 11 |
O pejegs e 4_}‘ /(7 Thange ] Acoiion
HAAE D ( (
STREFT ADOYFSS M’EULL A. MUW o
, 520 YOR! FowliuepLey Blord #7067 His 133172
é C R AQD O H mmm TITLE T Changs [ Anation i
S 4R . e !
' i
STREZT DGRESS |
CiTy-ST- 207
[ palaz TITLE t/"/“D ] Change Rw’»‘«c.‘mucn
[ EIE1 R ¢ P '
‘ ". STRELT ADDRESS %XLA "}D 0 € ({63 : t
. g | SIS0 f ?7.5‘50' gfﬁfﬁ § 25 !
L i
RS 1 peete HHES O3 Change [ Aoinic
HARi PALIE
STREET ADORTLS STREET A00RESS
CIve-57- 2P CiTy-51-21P
biiTES e e o Dpeletpe e Bonmel — - . . [CHcrange  _7 Addivon |
MAME NAME
STREET ADDRES3 STREET AQDRESS
\jr\ -31-.70 CITY-ST-2P
TTLE 1 Detete TITLE ] Change 7 Adawen
NAME NAME
| STREE{ ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the infonmation
indicated on this report or supplemental report s true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or direciol
of the carporation or the recelver or trystee empowered 1o execute this repert as required by Chapter 807, Florida Statutes, and ihat my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all ¢ther like empowered.
SIGNATURE: . ALV, (305)224 - 015/
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR . S Date Dayume Phone &
e, B YR e o

IR (0G0



