‘2000 UNIFORM BUSINESS REPORTABR)

DOCUMENT # P??0000/744f~

1. Entity Name
Cosrm PA2ur LrrERumrmwss é’?&f:}
Principal Place of Business Mailing Address
14Ot Wrgr Fowmer Srr 1401 UEST Riogrere S7
SwirE Fho7 _ STE #2077
17073075, Frpmdm 23135 pFinm; Fo 33738
»
2. Principai Place of Business 3. Mailing Address

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

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90477 001 ***150.00
06-05-2000 90477 002 ****%8 75

17487

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
! &5“0?0&/ QI Not Applicable
Zi Caunt Zi Count ’ ' it
® ounity ® odniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - : Name T - . —_ ——

éf@a&'/ﬁ? /‘%&Lo

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

D0 N W ETrH PVENIE :
A =22 2 ,

Tax filing requirement and elects to da so.

/—7//%'7/) L 23172 City FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agenit, or both, in the State of Florida.
! SIGNATURE
{? Signatura, typed ar pnnted nama of registerad agsnt and llle It zpplicable (NOTE: Regisisred Agent signature requied when reinstating) DATE
"8, This corporation is slicble t R S s - _m — . - .
8. This corporatnon is el |glble tc satisty its Intangible™ 10, Eledtion Campaign Finaiding $5.00~May B

Trlst Fund Contribution. Added lo Fees

(See criteria on back) (|
1. (QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 2D 1 Delete TITLE O Chenge [ Addition | &
NAME Cp 00573 10/9'.8.:.0 NAME =8
STREET ADDRESS | D2 DA ce) T 73t st = STREET ADDRESS 3
CITY-ST-21P /-7/ ,9,7, o =3 5/74 CITY-ST-ZIP ﬁ
TITLE Delste TITLE Ochange [ Addition | G
e Dﬁ‘-‘ 2 @zua JaNET e
STREETADDRESS | 2, o p/ d(/ dp/ Tay OVE STREET ADDRESS
cmy-5T-2P LTI ot DBD)T P ] CITY-ST-2IP
ME e o 7 ) ) ’ - [ pelete _f e . ] _ [ Change MAddilion
NAME . NAME Lapéz '/? 2917.:'5
STREET ADDAESS STREETADDRESS | /<7 7 A/ e/ G IVE - Og
oITY-ST- 2 CTY-51-2° IT73 71 8 3Dy 7;.1
T [ Delete Tme V. R 7 ) Change g Addition
NAVE HANE PRENMBS Ecvin
STREET ADDRESS STREETADDRESS | p D 78 A (U T ERRICE
b oLiTY-sT-2P CITY-ST-ZIP Y
; /'7/917{, FL 2277 > _
. TITLE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CITY-$T-2P
13. | hereby certify that the information plied with this filin, é; 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 supplerfienty 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 corporation or the receiver 47 truklee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or cn an attachment an hddress, with all other like empowered.
SIGNATURE: X _/ o5-24- 00 305-315-506L
SIGNATURH ANDT] PRINTED NAME OF S|GNING OFFICER OR DIRE(T) P - Date Daytime Ph #
B ? %%Za /GN R 55&"; ',2 /\‘f\ aytime Phona




