2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ¢ Q90000328 0 & May 11, 2000 8:00 am

L Secretary of State
RIT-MA Reda % TNC 05-11-2000 90315 033 ***150.00

Prmmpai Place of Business Mailing Address

A0252W 1S2 AVE A0S SW IS~ M
mERAMAR, FL 320271 MIrAMAR FL 32027

2 Prmc:pal Place of Business 3. Mailing Address

Suite, Agt. #_ etc. Suite, Apt. #, eic. ' DO NCTWRITE IN THIS SPACE

Ciy & State® ™ T TTT TCivaste T - 4. FE} Number Apptied For
-- O q \ (@) 34—7 Not Applicable

Zi ountr Zi Count it

" Country P bty 5. Cerlificate of Stalus Desrred O $8.75 Additional
; Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNaimne SIMONH SAMES

Street Address (P.O. Box Number is Nol Acceptable)

SPxeceL wutReRA 0. A

342 ALMERT A A Ve ;
) 25 Jw |\ =

fits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Florida.

M—/M( STrmanA JAMES

8. The above named entity sub

SIGNATURE
Wyped or printed name o m@% agent ang b i appiicable fNOTE‘ Regisiered Agent signature required when ranstating) DATE
9. TI\iSIFOrporatign is eligible {0 satisfy itﬂ'\langib\e 10. Election Campaign Financing $5.00 May Be
Tax iiling requiremerit and elects to do sc. . Ution. . Added 1o Fees
(See crileria on back) 0 s m : i : Trust Fung Contribution
S, (e LA e R RHLEY
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE PsST I [T pelete TILE O change [ Addition | §
HAHE TAMES . ST Mo NAME <
SRETAOIRS A 028G S W (S AVE STREET ADDRESS g
U
cmr-sr-gf MTLAMAL - FL 220277 CITY-ST-2IF 8
e ) O oelete e [Jchange [ Addion | €
NEME ' MANE - X
STREES ADORESS T TR swgeTaoDRESS | o ST T
CITY-3T- 2P crny-Ss1-2F
TITLE O Detete TILE [ Change ] Acdition
Co HAME
STRAFT A0ONRESS STREET ADDRESS
ITogi-oe CITY- 3T-2IF
HILE O Deleie TITEE . [ chenge [ Addition
z NAME o
Lit i GRTRESS ' STREET ADDRESS
oo CITY - §1-2P
- ™ Delete TILE . [J Change [ Addition
- NAME
fich ADDHESS STREET ADDRESS
8T-2IP CrTy-ST-2IF
7 Detete TITLE [ Change [T Addition
- NAME '
STREET ADDRESS
sT-21p Ciy-st1-2i®

"% | heraby certify that the information supptied with this filing does not quality for the exemption stated in Seclion 119 07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report iz true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered 1o execule this repert as required by Chapier 607, Florida Slatutes and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other ike empowered.
INAT : /JWW%.U/) STMOINA TAMES ?ﬂ-é&

SIGNATURE AND T\'Pﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &




