2000 UNIFORM BUSINESS REPORT (UBB)

DOGUMENT # / 0/ 8331 o FILED
1. Enty Narme r97 002 May 24, 2000 8:00 am

ha Mekicane #3, Twe. Secretary of State

05-24-2000 90426 001 ***300.00

Principal Place of Business Mailing Address

’YYy Ortie Ao % Boers Tix Azsor

. 2yosg Lirwesd foe He £
s M/JJ, A 2353 NgZes Lo 387v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymnber. Applied For
: S-09/ ?_3 e Not Applicable
Zip Country Zip Countr ” ' ’ $8.75 Acditional
. . f i -
{ Co }/ o 5. Certificate of Status Desired O Fee Required
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

/?9de / /ﬂ/ﬂ(‘ / ’ Street Address (P.O. Box Numper is Not Acceplabie)
Y Oprir A
ﬁ M(/Ldm [—- 33? @3 . City FL I Zip Code

8. The above named entity@bmits tfis stdte/ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7
S\gnaluf‘ typed or prmlefﬁ H;_ yﬁm“l and htle f applicable. (NOTE: Regislered Agent signature required when remnslating) . DATE

79I 'This ca?p‘oraﬁan‘m%o sakiffy its Intangible 40~ Eteotion Ce mpeigﬁmemgw—'ai&oo-my‘se—; i

CR2E034 {9/99)

Tax flhng rc?;qwrement and elects to do so. Trust Fund Contribution. d Added to Fees
(See criteria on back) M
11. VR , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /Q/ /// J/ 7"/0 ] Delete TITLE V [ cChange [ Addition
NAME NAME
Ko G Anpa -
STREET ADDRESS p, v & _ STREET ADDRESS
CITY-ST-2P ‘///« St LA_’%‘ 33505 CirY-§T-2
TITLE 4 T Delete TITLE [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE 7 Delate TITLE [ Change  [] Addition
AMME L e | - m e B T R R I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fjing gg€s ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repeort or supplemental report is trug/an cyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowafedAo £xg€ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wi ophel like empowered.

SIGNATURE AND TYP: Wfﬂ HAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

¢
L T~



