2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9900001973

1. Entity Name

#Hzs ﬂzzss,vc‘cl Twe.

Principal Place of Business

2510 5w (7 Terace

Mailin\gmﬁ
2(5( Sw (17 Fernce

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90012 038 ***150.00

D/‘hfff/ R 33325 Davrs, (L 33325 T 7 e
\ Pyivyaea
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc Suite, Apt. #, elc. k DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Appilied For
65 -~ OO0 /ey © Not Applicable
® Country ® Country 5. Certficate of Status Desrea~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ceeser , Cuenye
251 sw (17 Terrace

Davze, Ft 33325

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

City F

L Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title «f apphcable

(NOTE: Regisiered Agent signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirément and élects todd'so. ~

10. Election Campaign Financing
Trust Fund Contrbution.

_ V$5.0‘0‘May Be
Added to Fees

{See criteria on back) A
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Po O pekete TIRE [ changg 3 Addition
RAME Censer, Cepve NAME .
STREETADDRESS |2/ G Sw {7 Terrec€ STREET ADDRESS
oS | Davee, (,‘( 33 3,25 CITY-ST-2IP
TILE ! [ pelate TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P GTY-ST-2IP
TITLE (] Delete TITLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP
TILE O Dalete TILE O] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TME - 1 Detete TITLE o ~ ==+ — -~ [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2IP
THLE [ pelete TILE [ crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07( C
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it m

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal

address, with all

Ay

changed, or on an attachment with

SIGNATURE: /

herdike empowered.

Uu/\ LN

3)i), Florida Statutes. | further certify that the information
ade under oath; that | am an officer or director

t my name eds in I_Block 11 or Block 12 if
510130260
/

v

SIGRATURE AND TYPED grn

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E034 (9/99)
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