2000 UNIFORM BUSINESS REPORT (UBR)

- - FILED
DOCUMENT # F¥00wS I Jun 05, 2000 8:00 am

Q@‘. \Viotons bfj 6‘“”1‘// Dt A (y\c, Secretary of State

06-05-2000 20050 027 ***150.00
Principal Place of Business Mailing Address 05-09-2000 90112 016 ***150.00

3k ¢-las Olas #0280 ,
L\mdwute, Fl %%% HNIENE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. o ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' ' City & State 4. Eglumber Applied For

- 0% 999 08 Not Applicable
i t Zi Count iti
Zip Country P - ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

. ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S piegel v Udneray, P 4. “rinny Dicod (vigea L)

434_3 M QALL . Strengddress(PO mumberlsNotAcgtable)ber.

Coe O 4 33730 E—
305~ QY(- 2000 o [/L{&)Ood_ FL Z'E??Ol?

1
8. The above n tity submids this statement for th urpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE _ ( AW VIRGINIA L DIXO/\IfPﬁ% S5 /;(g\) 0d

CR2E034 {9/99)

Signature, Wpef or ynlsd name of registered agen and litle if appl:cablé (NOTE: Registere¢ Agent signaura required when reinstating) DATE
o ngrye — _ e — - N
10. El
Tax filing requirement and elects to do so. Trsgttlzzn%agoﬁgizg]: rene O Edsd?:g I'\I'!ay o
(See criteria on back) il ’ ad to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLe PVeC” (Aeny [ Delete U [ Change 7 Addition
NAME ViRbirnA L. Dixer NAME

smeTaooeess | \Bop  Avihov St . ’ STREET ADDRESS

£ITY-5T-2P llnweeo A )y EFY 230119 LTY-5T-2P

g 2t

TILE ] Deiete TILE [change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7IP

TITLE [ pelete | TITLE [J Change [T Addition
HAME NAME
'STREEFADDRESS | ' ‘Tt T 0 TN STREETADDRESS Tf T T - = e = T
CITY-ST-2IP CITY-ST-21P .

TITLE 0 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2I

13. | hereby certify that the information supplied with this fllm 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 supplemental report is true an accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer cr director
of the corporation or the receidel or trustee empowered o execule 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 aita twanan address, with II e empowered.
SIGNATURE: Z\d D Igvzj 0O 754 -9 29008

SlGN(}E AND TYPED OR PRINTED NAME OF SI@fiING OFFICER OR DIRECTOR Data Daytime Phoneg #

IV




