2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
g

DOCUMENT # -99.0000 2233/

Principal Place of Businass

g swrel |
C MiIAMI , BL 331

Mailing Address
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1828 SW 72¢L
wii | Fr337%d

2. Principal Place of Business
.

3. Mailing Address

Po. Boy &

32/37

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90028 036 ***150.00

1014286
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City & State

Applied For
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City & State - 4. FEI Number
M/MI Fl- é{:—-o? o %‘/ S‘/ Not Applicable
cip Country Zip?3%3 2—13 7COUNWVS 5. Certificate of Status Desired O ?g‘ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

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

{Saa critaria on back)

Tax filing requirement and elects to do so.

b

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

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 Fiorida.
SIGNATURE
S — Signature. tyned or printed pame of registered agent and litle I applizable. {MNOTE- Registerad Agent sigrat remglabngy —————— ————— DATE—“—"’_F’—“_'_' R
. L e . " |
9. This corporation is eligible to salisfy its Inlangible -~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

I
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

e (_] . P . 7 Delete TITLE [ Change ] Additicn

NAMI CO NAME

smsiT ADDRESS STA; Fa '6 ! A/J STREET ADCRESS

CTY-51-21p ' /,8‘155_(._«/ 72 C L - CITY-ST-7Ip

’ Adp Ay, Er. AB]YY

THTLE / O Celete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP GITY-ST-2IP

TITLE [ Delete TITLE 1 Change ) Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TITLE [ Delete TITLE [l cChange [ Addition

NAME NAME !

STREET ADDRESS STREET ACDRESS [

CITY-ST-2IP CITY-ST-2IF —

. .- ‘ .

LTILE 1- - [1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TTLE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CiTY-ST-TF /

SIGNATURE:

13. | hereby certify that the inforfnation supplied wil
indicated on.this report or g
of the corporation or the refeiver or trustee g
changed, or on an attachrpient with an adgfeg

Yis fi
pplemental repo

27 ao.

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue Ape accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
% execute this report as required by Chapter 607, Florida Stajlites; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phene ¥
'

[

CR2E034 (9/99)



