22N INIFORM BUSINESS REPQRT (UBR)
DY EENT# (P79 0000/ 0yTY N

1. Er, Name

52 AvenNve DoLe v

ar Stongy Eac.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90039 003 ***150.00

Mailing Address

AAtt
4

Frincipal Place of Business

P.O.Box B2-6347
MNialti - FL. 33152

€

2. Principal Place of Business 3. Mailing Address

Snne  AeoVe

SAttg

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State | _

fliarti - F(/--

City & State 4~ ;
LAt/ -

e

pu—

T4 FENNUmberTT T

Applied For— |-

-’ ‘ l Not Applicable

Fe.

65 - 0835

Zip

33152 | “UsA 3352

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

Country d;/f’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. FraANCEscOo.. TROA
10901 Nw 73 TERRACE

it — FC. 23178

Name

B FRANCEScO Tiko/4 _

_— ————— ——— —

Street Address (F.O. Box Number is Not Acceplable)

/070; MW 13 7eprAcE

W Nliarl] — FL*5%/79

mits this statema

W%

8. The above named entit

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

. PREF bEW] V7 ow -

Signature, typed or printed name of ragisﬂed agent and tirle If apphcable.

{NOTE: Registered Agent signature raquired when rainstating) 7

DATE /

9. This corparation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{(See criteria on back) e 7
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESINENT T Belete TILE [J Change [ Addition
NAME ‘FRP‘NCESCO TKO[A NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2iP 103 oL N W T3 TERRACE GITY-5T-7P

MiAML - FL. 33|19

TITLE ’ [ pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-21P CiTY-ST-2P
L O Delste TITLE [Jchange [ Addition
NAME I _ B . _ HAME B . o e
STREET ADDRESS STREET ADDRESS N -
CITY-ST-2IP CITY-ST-2IP
TmLe O petete THLE (] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ T -Dgpe— —— TS o [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information,s ppl‘\'ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplefien
of the carparation or the ceceivel or (g
changed, or on an attachme wfrh

SIGNATURE: i

| report is trug and &

adgress, with gd

gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stea empcwer kcute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Bieck 12 if
ey like empowered.

" S7E5pEnT ¢

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING O//ﬂtfsn OR DIRECTOR

Data Daytime Phione #

4 /1"
[ [

CR2E034 {9/99)



