' 2000 UNIFORM BUSINESS REPOBT(UBR) FILED

DOCUMENT # PA90000205947. | Jun 09, 2000 8:00 am
F S i erk Sajm\_\ o Tne l/ Secretary of State

06-09-2000 90002 029 ***158.75

Principal Place of Business Mailing Address R
BC20 N.£ 54% Witbeet Deavalis Tnc
MK\AMQ-?NK‘QL 32334 &’4}%6.@.5@“13{ LUivudol
O.T.D.xTnc MAdmaR 1 33683
2. Principal Place ;&quiness v 3. Maiing Address d L
DO N.E.SAVE Gl S.(0. A2 &t | ) :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number . Applied For
@CLL\(M/\CL Pﬁﬁd& G L., Mirornag o va 65 -092 940 Not Applicable
Zip . Country  _ Zip L Country " y i $8.75 Additional
22334 | Browa 202 | Browarn| > crieeasneon &t o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

PR City ’ : FL Zip Code

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 Florida.

SIGNATURE : -
Signature, typed or printed namé of registered agent anc ke | appacable. [NOTE: Registered Agenl Skynature reduired when rginstating} DATE
9. This lc:_orporanf’:n is eligible 1o satisfy its Intangible 10. Election Campaign Financing" o s 5.00 May Bo
Tax filing requirement and elects to do so. -
g re Sl Trust Fund Contribution. O Added to Fees
{See criteria on back) O o
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme //J},e Sy deﬂfv , O Detete TLE [ change [ Additicn
NAME ' . NAME
Wilbect Decvplio
STREET ADDRESS @ra.‘s c-.') 2 2w ".;t STHEET ADDRESS
oms | AGCe Ak EL BROAR av.20
TITLE e _, e ODetere me | 7 ) [Jchange  [J Addition
NAME NAME - ) T "
STREET ADDAESS STREET ADDRESS
ClTy-ST-2P : ‘ CITY-ST-2IP
me .. 7 Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ Dekete TITLE J change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-8T-21p
TmE 7 petete TITLE [ change [ Adcition
NAME NAME
STREET ADNRESS STREET ADDRESS
nEosrp . CITY-5T-21P
e - ‘ (3 Delete e ) Change [ Addition
- NAME
ANNAESS . STREET ADDRESS
sT-21 GITY-ST-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicatéd on this repert or supplernentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparalion or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SiGNATURE: __ Wil s dind Y 29;/90-_ (95 9635-9849

SIGNATURE AMD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR " Date Dayume Fhona %

| CR2E034 (9/99)



