2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9q 000029488 May 30, 2000 8:00 am

- o Secretary of State
f; rs/ 57&/1 quc/}?ﬁm et/ _e__Lg_C_,____ o 05-30-2000 90102 041 ***150.00

Principal Place of Business Mailing Address

ent /o A 2060 NEI19 ST 50iT# 204
@ucw furs /" /0 o Auew o /:/ 23i5C

2. Principal Place of Business ’ 3. Mailing Address M
P i ‘ -
060 ML G0 57 SoboNE 1907sT -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HA204 Hod _
City & State — City & State _ 4. FE| Number Applied For
e L e p /’/ Auc‘_’ﬂ Je v /:—/ 65 -0 ? 07 ‘,74/3 Not Applicable
Zip Coyv Zip Counitry . , $8.75 Aadditional
33 /S’ o 5 33 / ? O | Y 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
_jpe‘ist:_.l YU lrern, Lf) I Name S e e
3 ’-/'_3 6‘ /m er ¢ ﬁug, Street Address (P.O. Box Number is Not Acceptable)

f"ar‘(a—[&/gg/g Fl 3313¢
‘;B’; { },\,3 Bdeffcs <

.

N s City Zip Code
0 Bok. 194979 Corol boBles I 22044475 FL

8. The ahove named entity subrfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o prinled name of regrstered agent and title it applicable. {NOTE: Regisiered Agent signature required when reinslating) . DATE
9. Ihnsrclz_orporatpn is el:glb;a teln S?nfiy C:ts Intangible ﬁ.ﬁmgn Financing - —s ffoﬁ M;y Be -
o ”n.g rngremen and elects to do 50. |Z/ Trust Fund Contribution. d Added to Fees
(See criteria an back)

1M . OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presicden] [ pelete TITLE [ change [T Addition
NAME Raw-a—fd U'é’”f"" - ' NAME

sTREETACDRESS | 3 0 GO MEIT0TE S 7 H 204 STREET ADDRESS

ov-st-20 | Byan Formr Vel 23/8¢6 oY -5T-2P

THLE Secreinry O Delete TineE [J Change [ Addition
NAME HANE

smeETAoOREss | D AM e HSE fFhote STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE Trnemsuren [] Delete TILE [JcChange  [] Addition
NAME ‘ B name e
STREET ADORESS "'—ZWE 3 /9 g ~ N STReET ADDRESS

CTY-ST-ZIP 9 gﬂu CITY-ST-2IP

TITLE ] Delste TITLE O crangs {7 Addition
NAME RAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Eal;le(e R e (7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

AP -S1-7P CITY-5T-71P

TITLE o [ Deete TILE [ Change [ Addition
NAME NAME ‘ '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue g accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
{0 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the information supplied wi
indicated on this report or supplementai repQs
of the corparation or the receiver or Jusie
changed, or on an attlachment witkpan4

a{%/mﬂl& 205935857

Cayamae Phone #

SIGNATURE:

CR2E034 (9/99)



