2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P 053 (77Y ]

' Egy’NT, SHvctao, Jne. >a contn e H
P 99 po06 59089 |

Principal Place of Business Mailing Address

517 (oedlawn Bl
o s, - B3

cipal Place of Busines 3. Mailing Address
5 (W00 s Bl | Secim

Sune‘ Apt. # stc. Suite, Apt. #, etc.

820031

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90049 019 ***150.00

DO NOT WRITE IN THIS SPACE

& /& State P City & State

4. FEI

2357/ G|

Applied For

Not Applicable

Countr i n N
y Zip Country 5. Certificate of Status Desired O $8.75 Additional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— ~—Namg— - -— — — —— C——

Dbor G dulbone

5171 wotdlawn Bk
0L awnay, H- 32691

Street Address (P.O. Box Numper is Not Acceptable)

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

Signalura, typed or printed name of registered agent and Itle if appltabla. (NOTE: Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax Iil‘mg rgquirement and elects to do so. Trust Fund Contribution. Added to Feas

(See criteria on back) 1
1. - OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 0le. 3. Cabrere C Delete TIMLE [ Change [ Addition
NAME pA{S‘{‘ NAME
STREET ADDRESS 17 3o 4 ; 5, ﬂ,‘_e STREET ADDAESS
CITY-S1-2IP CITy-ST-2IP

lpmde Ef. 32003

TITE MU pu 5+ W [ Gelete TITLE (JChange [ Addition
NAME ot L- Laf—taa_pe. NAME
STREET ADDRESS g 1{ tzo ﬂ. ! sLOon B{ el - STREET ADDRESS
CITY-ST-2P ol ZMW 71__( J”/O [ CITY-571-2IP
TITLE O pelete TITLE () Change  [7] Addition
NaME 0 B BT T oo ’
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIry-S1-2IP
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-77 CITY-$1-218
TITLE 77 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 t0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

HU7-§ 9919 2.

changed, or on an attach

SIGNATURE:

t with an address wnh al\ cthil_yw&r d.

3-4-00

SIGP@TU’!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Davtime Phone #

CR2E034 (9/99)



