2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

)/pmoe Seeu;cas Ine.

DOCUMENT # Y390000 3754, S

Principal Place of Businass

JT301 S-w- 4l
KHom fLBBDBo

2. Pr?mal Place of Business

. 290 51

Mallmg Addrass

3. Mailing Address

1730/

17301 Sw 29L5¥
\omeglead =(_
33030

S 29094 |

Suite, Apt # ato.

[ig& Stateeg‘[e M }f .

Suite, Apt. #, elc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90434 042 ***150.00

ubuagq8u

DO NOT WRITE IN THIS SPACE

335*30 DADe

33030

ity & State T £} Number Applied For
ey {eatb Q éﬁ' D% é ?o’ﬁ’ //55 Not Applicable
Country Zip Country $8_75 Additional

DADE

5. Certificate of Status Desired

O

Fee Required

. 6."Name and Address of Current Reglstered ‘Agent

~ —

e

YDE“anwf'e:" B 557' N

17301 S- W 89 S et

Ho-mesteas

FL 33030

ot P ——

“Narne

> 77 ~7.”Name'and‘Address of New Registéred Agent -

Street Address (FP.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, ih the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title \f applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

{NOTE: Registered Agent signature required when remstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12.

TILE g bé 1 Delete TMLE {change [ Additicn
NAME / L/&/l‘de_ ; Y M;wn/{/ NAME

STREET ADDRESS [ 3 Ol g’ {4 - STREET ADDRESS !

CITY-ST-2P ﬁ %QJ?/ { - 303.0 CITY - ST- 219

TITLE / f)) La,;,de, /g /6&7 S')[ ,/é:l Delete TITLE [ crange  [J Addition
NAME NAME

STREET ADDRESS A 7 30 S' L) Q% STREET ADDRESS

CiTY-ST-ZP %m FL 33030 £ITy-51-2P

TTLE | Delte TIMLE T T T T T TR Change- - Adition
wame T 7 N Dglbe&l‘)"‘—romﬂhme’z - NAME —_ s e T ———

STREET ADDRESS l/ I-€ g STAEET ADDRESS

orv-si-ze -/ 730[ < Ww- 290 SJ— AM Eé CITY-5T-2P

TME O Delets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-57-ZIP CITY-ST-2IP

THLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2P

TITLE [ Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CRY-ST-2P

13. | hereby certify that the mformahon supplied with this filing does not quaiify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U's/rhak P b

Yolanbe Busav

)7 oudid 5267 205 282-45 5

SIGNATURE AND TYPED OR PRINTED NAMROF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

CR2E034 (9/99)



