2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA4000025 M. = ° = FILED
i iy Name._ 0 ErSHInE ' May 15, 2000 8:00 am
7 pDEE D oRe Fr 4 S f S
< ecretary of dtate
7 05-15-2000 91406 036 ***150.00
Jrisial Plaue OF BUSINESS i Mailing Aqrjress
7000 Flovkd gT 7000 Hoed 57
-
L. ¢ T .
Haudwwefﬁoly, MbLLywood, Fr, 330t ooy
* Principal Place of Business \ 3. Mailing Address  }
Suite, Apt. #. ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State (4. 581 N?ar Appligd For
: &5 O Q Oa. y; v 1 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registerod Agent 7. Name and Addroas of New Registersd Agent
TTLAURENES-MALET Name
~ : N ' Sireet Address {P.0. Box Number is NOT AGGeptable) ™~ —— %= -— o =l
Ve 7eeo reoso S/ )
N HOLLYweooD, FL. 33027
‘ . City . FL Zip Code
The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
,&M ( Lanrewes mAacy) ‘
T T 7 Sighare. yped of pinied rame of 1egisier et B thie f Bpplicade. {NOTE: Registared Agent signaturs required when teinslating) ' OATE
This corporation is eligible to satisty its Intangible FLENOWHI FEEIS S Sipot e 40, Election Campaian Financi
- ; . paign Financing $5.00 May Be
Tax fllmg rgqunremem and elects to do so. ) Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ : ki B 0 e -of 8ia ‘
T ] OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- F RES10F 4 7 Delete TITLE _ [J Change (] Agdition
: LRuRgvee maLtty ' NAME
_ i | mops HooD ST STREET ADDRESS
s | ollfivpen, Fi- F3o2Y7 CITY-ST-21P .
- ' - O] Delete TITLE : [] Change [ Addition .
t M . .
J— : - STREET ADDRESS
L CITY-57-2IP
S 3 T O Delgte TITLE O Change [T Agditson
7 e . — ‘ T s M —-— R U S -
o alweeg A ; By ey STREET ADDRESS
sI-zP A CITY-§T-2IP
O peite T ) Change {7 Adition
} ) NAME
_ annorgg STREET ADDRESS
er am ’ . CITY-ST-ZIP
) Oelete E o I Change [ Addition
: ) ) NAME '
- annoreg L : STREET ADDRESS
e * ) i CTY-ST- 2P ]
(7 Delete TITLE : o O Change (O Addition
R _ NAME
Jo— ) STREET ADDRESS .
ST-1P . . CITY-ST-2P

I hereby certify that the information supplied with this iiling 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
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an arachment with an address, with alt other like empowered. L

(e nanEne s ity

SIGNATURE AND TYPED OR PRINTED {(7015 OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phone # 3
( .

CRZE034 (9/99)




