2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T+ pgdooOD z?(ociz( FILED
q

1. Entri_l-yi\ian;\e ' May 19, 2000 8:00 am
FIasT MNAToWAC 7/“%””0 Geodp, —  Secretary of State
Prfncipal Place of Business ailing Address .- ' @G_’

05-19-2000 90048 014 ***150.00
gf/'ZST_ fIATEON AL _[re fTes RO,
Iy 0. Feduad by S #4506
Boca Ramwo. T 3343/ vvveuiy

¥

2. Principal Place of Business 3. Mailing Address
At - Same -
Suite, Apt. #, etc. ‘?/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE) Number | [Applied For
%0(‘,4 Z J o)) /‘) o F Lo @5; 0 9‘/0 3‘;") 9 [ [Not Appiicable
Zip Country o o Zip Country - .- . $8.75 additional
8 3 17/'3 / T '2(_;-;’_' 2 - 5. Certificate of Status Desired "+ Fee Required

__ 6. Name and Address of Current Registered Agéﬁl 7. Name and Address of New Registered Agent
Name

— —/ﬁé%ﬁjfg{giﬁh——gfw :#L&/ foe —Street Address (P0. Box Number is'NotUAccepaple) I

97 Beaeh, £/ 33439

City FL Zip Code

mits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.

%bf%) ‘ 5:///5’/423 :

Signalyfa, typed & printed nama of regiftered Egem and title if applicable. [NOTE. Ragstared Agent signature required when renstating) - DATE

8. The above named entity §

SIGNATURE

9. This corporz(on is eligible to satisfy its Intangible ; ian Financi |
. . 10. Election Campaign Financing $5.00 May Be
Tax flhng e virement and glects (o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) .

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE e > , “B&Change {71 Addition | 3
me Mq £ l/ Lerso) . O Delete e CEO P Chang 2
SREETADDRESS | D720 S0 €A BIVA ~+ 2/6 STREET ADDRESS 2
CITY-ST-2PP A1 BeACi, Ff 33¢% 80 - GITY-S7-21P o

. AL —— (¢
TME JZ‘* S L. PEérz 5@0 [ selete TIME e e ialenr {7 Change ﬂhd.dmcn Q
NAME ; HAME
STREET ADDRESS | of 7 202 O - 0Cennr BN #2/6 § g
CITY-ST-ZIP Parprs Henct, F7 33y 3 o - CITY-ST-ZIP
TITLE ' ' . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - o |~ STREET ADDRESS ™ - — —_— - — —
CITY-ST-ZP CITY-57-2P
TLE [ Delete TIiLE : [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-5i-29 7
e [ Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIF
TITLE o [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(1), 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 i am an afficer or director
of the corporation or the receiver or trustee gmpowered 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 attachment with an . with all other like empowered.

_ /)
SIGNATURE: VU et [ ony s :Z;// ,};//,29 )7 3636

sneNATURE/(NDrhEnDR PRINTED NAME OF S(GNING OFFICERTGR DIRECTOR Daytime Phona

o / -




