2000 UNIFUORM BUSINESS REPORT (UBR)

BT

TSR

a

w————

DOCUMENT # 99000036520 FILED
1. Eniiy Name . May 08, 2000 8:00 am
TownESE fhg, Toe . Secretary of State
e 05-08-2000 90216 031 ***150.00
Principal Place of Business Mailing Add(éss
L2 fMrppcle frelE H2ZMEzAAElE [TOLE
Coral GaBlesfL 37/34 Loral. Gantes FL 33(3%
2. Prncipal Place of Business 3. Maiing Address
Suile, Apt. #. elc. ) Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
City & Stale City & State ‘ 4, FEI Number Applied For
GF - DT/ F ¥ Not Applicable
Zip Couniry e Country 5. Certficate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
61 Name and Address of Current Registered Agent \ 7. Mame and Address of New Registered Agent

" Epouepo freeh TR.
/ Street Address (P.O. Box Number is Nol Acceplable)
220 ALHbrPrn Crrwcle %cf'o . Y2 MERACLE [TELE

CORAL Ganles- FE D3I3Y

Terrnesq £ fenean

i City Zip Code
Conal. Gasles FL F313
8. The above named entily sul this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T —— LD pp fRendd (7397 Zole)
Sigaature, typed or pnled narre of regisiered agenl and tye Jf applicable (MOTE Registered AgerT signature required when renstatng) DarE
9. This carporation is eligible 1o satisfy its Intangible 10. Elaction Campai . .
8 - . paign Financing $5.00 may Be
Tax f:lmg r?qwremen[ and elects to do so. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) X M R N S
11. ) ‘ o -~ CFFICERS AND DIRECTORS 12. ‘. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE V474 : [ Delete ME ' [ Changz [ Addition
HAME Vggpr Jokee L. . NAME .
SIREET ADDRESS | g 672y o o) )35 AVE . STREET ADURESS
CITY-5T-2IP Medmte — F( 23/7¢ Ciry-S1-27i7
iLE o/ O pelete e - [ Change [ Additin
HAKIE Yera, Traroa NARE
STREETADURESS | e 576 f 5002 |/ BSAVE STREET ADDRESS
OYST-IP | pfrd ot - B3I PE ChY-51-7% o
TLE D/ v/iP T3 Detete e O Change [ Addition
HAME ﬂu,d,a.’ [0(/!3400 . 7* ‘f: MANIE
STREETADDRESS |/ / #7/.5"  &oary. 3277 - STREET ADGRESS
CiTY-S1-ZiF HI-A'"I‘FL 33 (J?‘.F CITY-ST-21F
TTLE 7 P/ V/P/_S CJ Detele TILE [ Crange [ Adaition
HAME Rorp, EQvdn Po,Te, HA :
SWEETADORESS | /4 4 " 5 0e? . F 57 . STREET ADLAESS
OHrY-5T-2P IRt -LC D 3eFE CTY-ST-72
TiTLE [ belete TITLE - [Jchange ] Acdition
HAME HANE
STREET ADDRESS STAEET ADCRESS
CITY-ST-2ip CITY-87-712
TITLE T pelete e , [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDALSS
CITY-ST-21P CHTY-ST-2F

13. | hereby centiy that the information supplied with this filing does not qualify for the exemplicn siated in Section 119.07{3)(i), Flonda Statutes. | further certify that the informaticn
indicated on this report or suppiementaltgport is true and accurate and that my signature snafl have the same legat effect as if made under oath; that | am an officer of director
of the corporalion or the recge gempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachfent '

SIGNATURE: —— Lo ope 0o oows Hosl o0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

FPTATAN A OO

gy syt

AT




