2000 UNIFORM BUSINESS REPORT {(UBR) -

DOGUMENT # P Ad0o0ooauwao. FILED
1. Entity Name ____ - Jlln 09, 2000 8:00 am
Liven —LmnAages e, Secretary of State

06-09-2000 90008 023 ***150.00

Principal Place of Business Mailing Address
1932~ Dmd Ave S, 1A%~ Ono Ave. S
St Revepseukg. ST Feersgues-
PR30y o IR, voLtuy
2. Principal Place of Business 3. Mailing Address T '
Suite, Apt. #, etc. " Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Apfilied For

4S'Cf —~ 3570288 NeWApplicable

Zi Countr ' Zi Countr i . iti
P Y o ¥ 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

_NADA _Zevroan
AR — o Aue S.
<t Berersaues .

FL- . %3—"3 . 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 name of registered agent and bile it applicable {NOTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finaneing $5.00 May Be

CR2E034 (9/99)

Igzé"gge’j:g":egiﬁ and elects 10 do £0. o Trust Fund Contribution. O Added o Fees
1", OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P . M Delete e ‘ ' COchange [ Addition
NAME ~ f\b\'ﬁ R\’;\-\-N\AN HAME
STREET ADDRESS | Ry TO =~ \< 1 A\IE N STREET ADDRESS
arv-stp [ -Remeesgues FL. I3 CITY-5T-2P
L V4 O] Delete T Ol Chenge (] Addition
NAME TACeR /eE}rr()ﬁ!\) NAME
STREET ADDRESS | R/ D ~IS7- AvE-N. STREET ADDRESS
Y-SR S femepce 00 FL 33 W3 CITY-ST-2IP
TILE =, [ Delete TITLE [J Change ] Addition
e TTATamy FERECIRA: NAME '
SRETADOHES [ RE7O = 187 Aoe AR ™ T T T TS TRE ADDRESS T T T il - - e
CITY-ST-2IP S Aogeesguee . F-3374 CITY-ST-2P
TITLE V- ’ O velete TIRLE [J crange [ Addition
RAME DIGAAD At NAME
STReeT ADDRESS | RGO — Isr Ave- N- STREET ADDRESS
CITY-57-2P ,S,——fq-m Bubs-FL. 33W3 CIFY -5T-ZIP
TLE ] pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
Tme O pelete . TTLE - [Ochange [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-57-20 CIrY-ST-2P

13. | 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 certify that the information
indicated on this report or supplemental 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 or trustee empowered to execule 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 attachgagnt with an address, with all other fike empowered.

SIGNATURE: g hmar MAn.h Lerimon. (]97/00.  137-82-766.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

~-Street-Address (P.O*Box-Numbrer-ia-Not- Acceptabie) —— =z < FEEL R L



