!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019007 , + * May 31, 2000 8:00 am

1. Enty Name | Secretary of State
Qonciete Arists Qor d’ 05-31-2000 90065 047 ***150.00

Principai Place of Business . Mailing Address
Niglapch rr 3308 Hinte peh b 33018-130 |
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, stc. U JSule‘f\p_l‘ #eo. e . DO NOT WRITE IN THIS_SPACE ) o
City & State City & State ) 4. FEI Number Applied For
_ . 5 089 LU Not Applicable
Zip - Country Zip Country ' O $8.75 additional

5. 'Certificate of Status Desired )
Fee Reguired

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

Chpcia RémAYDY

Street Address (P.O. Box Number is Not Acceptable)

2eT72WwesT 23 RO tesrACE

Niplepeh PL 22018

City FL Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Ziw

IGNATURE

- Signatura, typed or pnnted name of registared agent and title iIf applicabls. {NOTE' Registered Agent signature required when reinstating) DATE

T — — = e : e == = — — =
“-9. This corporation’ls eligiblé tosatisty its Tntangicle 10. Electi A )

- . Election Campaign Financing-
Tax filing requirement and elects to do so. paign 4 g O $5.00 may 8e
= Trust Fund Contribution. Added to Fees
(See criteria on back) 3 .

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

TLE PTD . . [ Detete TITLE [ Change ] Addition
NAME GA2cen lcrwnbo NAE

STREET ADORESS 3?73 Ce .257; 7 3 For/rACE STREET ADDRESS

CTY-ST- 2P At A pElS L BIOSF CITY-5T-21P

TITLE =00 _ 1 Delete MLE [ change [ Addition

<

NAME G Rl ﬂg;/;ﬁ’pdo NAME

STREET ADDRESS Y al V2 A2, A SHEE STREET ADDRESS

GITY-ST-ZIP fé GRS GE A 330/J CATY-3T-2IF

TRLE 1 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE 1 Delete TITLE . [7] Change [ Additien
NAME - ——- ' NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE ’ (1 Delete TITLE [ change (7 Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-57-7IP

TITLE [ Delete TITLE [J Changs  -[T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 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 corperation or the receiver or trustee empg: to exegyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addre: 1 oth e empowered.

SIGNATURE: 2y ,%7/97/,@@ 2ar- 2/ EIT)

SIGNATURE ANDYYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone &

CR2E034 (4/99)



