2000 UNIFORM BUSINESS REPORY (UBR)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90045 011 ***150.00

DOCUMENT# 7 11 G500 TAS T
1. EmtyName & 4y Y L, T/aQ \C)CL T—&;’,l

meﬂ@/
a9 Dok, | v,

Principal Place of Business
2T 5w 17 bup
zay §1O

Dolfay Beh Fe o3y

Mailing Address dqas— § wda Ko

R p+ 194
Delrey Bow F o
Y

2. Principal Placd of Business °

R27 Sw (7 Y ey

73 UNS™
3. Mailing Address
A5 St AR N

Sulfa, Apt Apt. #, etc.

"UUUJ- .

00 NOT WRITE IN THIS SPACE

S.l.me Apt. #, elc.

2y | o B 103

City & Sta City & State - 4. FE! Number Applied For
belfey Bl D~e,( N ol ¥ o OF8 O H Not Applicable
= 5. Certificate of Status Desired 0O $8.75 Additional

Blwn

___Ll%\[

.3'3#&!5';.

ﬁountry

Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agant———"> T

Name ‘ l l
rmachael Basora

Street Address (PO Baox Number is Nat Accep

AXAS Sud 3
Wt 043

City Zip Cod
el 1Bc ) FL | 55095

8. The above named entity supmits this statement for the purpose of changing its registered office or registered ager{ or beth, in the State of Flerida.

siaNaTuRE MY ‘-»Z"’e/ \"g v(,d/w

/as!“o

S\gnal , typed O printed name of registered agent anﬂ, Npphcable

- -7 \.,
9. This corporation is eligible to satisfy its Inlangtble
Tax filing reguirement and elects to do so.

\’(NOTE Registered Agent signature requirad when remnslating)

DATE

10. Election Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be

Added to Fees

{See criteria an back) O
1, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE Le> [T Delete TITLE O change [ Addition | &
NAME Nitena (¥ Earsoyee(l NAME 2
STREET ADDRESS % ?-« 5 @ a a K 3 10 STREET ADDRESS %
-8T- — -S7-
CIrY-st-2 D ﬂ? ",', £, 33 U9sS CITY-57-2IP 5
TITLE [ petete TITLE [dChange [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP )
TmE T T T T eee o ME T T T T T T S e T M g [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Defete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP CITY-§T-21P

13. | hereby cemfy that the information supplied 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 repart or supplemental raport is trué and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

pte ([

u/d alOO

861 - 330 Ql[‘?

SIGNATURE AND TYPED OR PRINTED NAME OF JJGRWG OFFICER ORQIFECTOR

Dale

Daytima Phone #




