2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # /¢ OO03878Y .
1. Entity Name / goa - A r 20, 2000 8.00 am
MNawepesrer. et b, ecretary of State
04-20-2000 90082 021 ***150.00
Principal Pbce of Business Mailing Adcdress
290/ Lwotavt Resp 290 Lvoean Reoao
Surre 209 Surre 2.0 oo
Miamt, FL 23)43 Hiami, AL 23793
2. Principal Place of Business ' “7T73. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. T DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied Far
€5 -03/2887 Not Applicable |
Zip Country ap Country 5. Certificate of Status Desired O ?&ase.;’esq lﬁ:i:(jtionar
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
WA/VC ”EKWA / ‘Z‘—i_’: d d ) Street Address [P0, Box Number is Mot Acceptable)
290/ Lvotam A0
Sore 2.0 :
Hiam i, £ 33173 City | FL | 27com

8. The above named entity submils this siaterment for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.

SIGNATURE I

Signatura, typed of prinled nams of ragisterad agent and title If applicable. (NOTE: Registered Agent signature required whan rainstanng} DATE
9. ihlsf‘tj:_orporatpn is ertlglbij 1!0 s:lmfiydns Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eects 1o do so. Trust Fund Contribution. a Added to Fees
(See criteria on back) ]
1. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pDiaeerer ] Delete [ Change [ Addition
NAME [anveHEsTER, JTErFresy &, NAME
sireeranoress | P9O0/S Lvpean AoAp Strre 2.0¥ STREET ADDRESS
CITY-ST-2IP /7//4/””. FL 32/43 - 7 : CITY-ST-2IP
TiLE O oelete TTLE [ change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete THLE (] Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ cetete TNLE [T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ' CITY-ST-2IP

13. | hereby certify fhéf themformz;tlonsuﬁphedwnh ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeiver or trysfke empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachm dress, with all other like empowered. ‘
13 i
SIGNATURE: Termer & Mancnesren Yl e /205) 449-0029
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Data Daytime Phone #

CR2E034 {9/99)



