2000 UNIFORIV BUSINESS KEPORT (UBKR)

| DOCUMENT # P99000023143 S . | FILED
3. Enity Nene | May 08, 2000 8:00 am
_ . . ' 05-08-2000 90121 005 ***150.00
Prncipal Place ol Businesy Mot Artdiss . B
6412 North University Dr. 12 N.University Dr.
Suite 122 i“ﬁ?e 122?1‘- oy .
Tamarac, F1 33321 ) amarac, 33321 |
2. Fm i) Flade: of Businuss 7 W’.lr.wh}lr.';';'lﬁlg Addresy
Suite, AL H, UiC, Suile, AL #, GIC, T ‘ ' DO NOT WRITE IN THIS SPACE”
i )
Clyssale T Gy s s 4. FEI Nuiner ' Appicd 1 1
65-0932474 _ NOU APt
2 County, " ap | Counuy 5. Ce.{[ilica[e of Siawus Desired O $8.75 Asditonal
. Fee Required
6. Namwu und Adaress B_I_Ch_r_r;\_t_héai;tJF;_a_A;;m 7. Name and Address of New Registered Agant
Nuilie
HARHAD MALEK " JE OYARCE & ASSOCIATES
2333 BRICKELL AVE —~- - Co - - - - - SL(PEL '5'(1“‘03“5.55‘0’ Eoﬁmﬂs_mggcapmnleyv R . B
. MEZZANINE SUITE
N - 199 SW 12TH AVENUE, SUITE
MIAMI, FL 33129 . G - L T
W MTAMT : FL | 331%0-1056

1y Ui staleticnt Iun e prarpose ol Changing s reyiskercd olice of registered uganl, or both, in the State of Florida.

8. Thu abiove naned i

E E. OYARCE 4/17/00
SIGNATURE '
Ta et Ayt i aied Ttk il o picabie elE: Rufpslared Agent siyalure regquirsd wihch (failistaling) DATE
> 1%”'."“0” IS .ehgib’e " s,u{ww lls.!“mnglme T FILE NO_WIII‘FEEJS $150.0 10. Election Campaiga Financing $5.00 niay we
% Hling requuctnent un d viels 1o U0 50 . After MAY 1, 2000 Foa will be $550.00 - Trwst Fund Contnbulion, Aaded 10 Fuus
(See crileria un huck) 0. Mtk ChﬂCK f'uyahleto D&Pqﬂmgmofstaﬁe N
"o OFFICERS AND DIHECTONS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [T
me S ANA M. SAAVEDRA . 1 ety niLe O Chage T Asan
NAME - ’ v HAME
STHLLT AUDHESS 1681 SW 107th AVE STHEET AUURESS
GHY-S1 20 MIAMI, FL 3316? CHY-51- 20
me PZVP[  MARTA 0. TORRES " O Uslee e R , O Crange [ Adats
NAME 6412 N.UNIVERSITY DR. NAME ‘ ' -
STREET ADDRESS SUITE 122 STRELT ALDHLSS
HTSHAE | TAMARAC, FL 33321 B R - —— T
TILE . [ puae TILE Clchange [ A
NAME NAME C
SIHEET AGDRLSS SIRLT ADUHLS - aie -
CIfY-51-2p . CIrY-51-2p ) B e _
T . ‘ O Dot g : [ Change 3 Adiin
NAWIE NAME |
STAFET AUDRESS . SIREET ADURESS
CHY-51- o : o X wov-seaw
1Le h N AT NILE ' Clenange  [Clacw
NAML : ' HAML
SIRLET ADLRESS : . STRLET ADUHESS
CITY-S1-Zib X CITY-ST-£ik .
TILE , O Deteae E O Change (3 A
NAME ' - NAME
STALET ADDRESS SIHEET ADOHESS vt Lo
CITY-§1- 2k CITy-ST-21p -

13, 1 herebyy Ceriity hat the intoomation sepph
indicaled o this report of suppiemngntal 1
of the corporalion or the receiver #r TUSLEY
changed, ar on arrmteehmeTtH T

V] .
wﬁf’n s Ny does nol qually (or he eaenplion stiled in Section 119.07(3)(). Floriga Siatules. | furiher Cutlity NGt g inkart e
phrYls ryg und accurdle and that my signature shall have the same legal ettect as if made under oath; that | am an olhger uies |',)<
efipo: this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Black 117,

o

MARTA O. TORRES %/13/00 954-938-0022

Pate [NPIRIIYS FV TP ]

SIGNATURE: M /i

/élsnaruae AND TYPED OR PRINTFD wAMEDF SIGNING OFFIGER OR DIRECTOR
77




