2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

prvie SJJ Osnsm [

Principal Place of Business

f2720

Sw tY98T
Miaen Pt 33150

W’LL\J\S} gh()’, L.
S0 500 DO

Mailing Address
12720 S AHTST

FL 13186

Ml‘ﬂa-u-

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90028 046 ***150.00

2. Principal Place of Business 3. Mailing Address
{2120 sw (9957 /2120 S&Y /49 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
Mf‘v‘-\.l L /'1:'4.,“[ =< G; 0?{2,72-&— . Not Applicable
Zlg’ 286 Co::'t;yiq Z; 2/ J’é Cf{u; 2 5. Certificate of Status Desired 0 ?ese.;esq lﬁ:'e?ional
----- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,,,,, - .- Name ’ ) . |-
Alex Bouchereau Steven T Henoguer
= Street Address (P.O. Box Number is Not Acceptable)
foele Sw (28 PL TH3O S’ 2751
Miam, £t 3315
City N , FL Zip Code
_ S Tia! 72/S5

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.

Y /23 o0

M/

SIGNATURE

Signaturae, typed of primed nameg¥registered agen| 1tls if applicable

{NOTE: Ragistered Agent signature required whan rainstating)

DATE

9. This corporation is ehgmle to sat;siy its Intanglble

10. Election Campaign Financing

55.00 May Be

Tax f:llng r?qu"emem and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
" OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presiden F 1 Defete TITLE e ‘ [7) Change  [=AAddition
NAME Team Gclaan-( A/eﬂ,,‘f.kgb NAME Tean éda(,tg‘d/ A‘en gl €L
STREETADDRESS | g /2. 3 O St /4G ST~ SREETADDRESS | /27O Sér 4 F ST
ON-STZP | gy SO S35 CITY-ST-ZP Migm, £t 23186
THTLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY- ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME T -[— —_— -— - - —f xamE I, s o
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-§T-217
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
LE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP

13. | hereby ceirufy that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an
of the corporatron or the recerver_or tri

Y22 oo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

208 - 238 -080%

Date

Daytime Phona #

CR2E034 (9/99)



