2oootm||=og_|_\_t_|__pusmess REPORT (UBR) FILED

JOCUMENT # Q4 00003L0RK- A Feb 19, 2000 8:00 am

Entity Name

AN '_\:nke/nal« onal Sales fLovp Secretary of State

02-19-2000 90026 041 ***150.00

Viwipal Plaue of Business Mailing Address

v e5 5w /43 P YAH Bnckf[{ﬂwdwlé 2506
Liami, Fl 53180 izt F. 35131

Principal Ptace of Business 3. Mailing Address
Sulte, Apt. #, elc. Suile. ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- ‘ ’ 07" 0?/(& o/ 7 Not Applicabte
‘ . - - . —
2 Country, . o : Country 5. Certificate of Status Desired O $8‘75 A_dduuonal
Fee Reguired

- 6 ‘Name and Address of Current Registered Agent— -~ - -~ "~ = ~~- -— == 77Name and Address of New Registared Agent N

W\\QV\Y\\O GV?’)@U "}'}n , V)cii - | Name
) .
q"’fo Sireet Address {P.0. Box Number is Not Acgeptable)
A HA %C\f—e Lgyel 5uu

KJJ.Q rm‘ﬂ:l, 23131 - City l ' FL [ ZPCod

The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the S1ate of Flerida.
/-.—- - -

(on, L -  gs/)Y

SeminrimEs F4
( L’Wd narme of registered agent and Llle  applicable {NOTE: Regstered Agen signature required when reinstating} DATE
e

J

9, This F:_orporatlgn is eligible to satisly its Intangible 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and glects 1o do so. Trus! Fund Contribution. O Added 10 Fees
(See criteria on back) O o
.. ’ OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
’ Change Addition | &
= | Dend Serqio Sdahl  Dowe ©pme o Dol g
Z e
I L¥ZS SWw. T4z A | STREET ADDRESS P
Masmr #3329 b CITY-ST-2P o
14
[ petete THLE [Ocharge  [] Addition | ©
VP GG-\D I—laro SAO—P\QM()ﬁP beiro NAME
16§25 $w ive Pl STAEET ADDRESS
/(.lx.u mi Ff EX-XE Y CHY-ST-2P
Sas Z_u S.L IE De!ela - TILE T O change [} Addilion
‘-Jannelm 131 n-sl’-\ (s} NAME .
e LSS 0Pz S S’w /Y2 p2g) - ~=-=-- ¥ STAFET ADDRESS - .-
TTer e . Mam, N {,_f 33,4 U CITY-ST-2P ' ‘
Itk . [ Deiete TLE O cChange  [] Addition
- NAME -
w : STREET ADDRESS
R CITY-5T-2IP
IHLE _ 7] belete e [0 change [ Addition
- NAME :
e ) STREEY ADDRESS
T ze : CITY-ST-2IP
. 7 Delete TmLE Jchange ] Adition
z NAME
STREET ADDRESS STREET ADDRESS
CiTY-S-21P . CITY-5T-2P

12,1 hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07{3)1), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as it made under opath; that | am an olficer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an atlachment with an address, with all other like empowered, /

. /
SIGNATURE: (e trsa /2’/ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayume Phone ¥




