2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /2 000 3 FILED
POSIMENTH /259 000038 737 ~ May 31, 2000 8:00 am

EL Tor0 (Wovswoek , e, Secretary of State

05-31-2000 90045 029 ***150.00

Principal Place of Business : Mailing Address

320 &3rd SaF 320 £3rd ST 4 7
Miami Baon, PL RTY) MAMT Renc PLAYH—— -

2. Principal Place of Business 3. Mailing Address - A 0 ﬂ G 4 6 76

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
S-wGrs5t/?8 Not Applicable

Zip Counlry Zip Counlry 0 $8.75 Additionai

5. Ceniificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
MAe cElD MeET A
Stregt Address (P.O. Boy Number is Not Acceptable)
320 f3rd 7
o Y 7
Cit - I Zingqde
" Pyami Gegcts FL | “3%%¢/

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.

SIGNATURE X (7, 240 Wt’]} X 0/41 SR8 SO0

CR2E034 {9/99)

Signalurejped or printed name of ragisterad agent and Litls @gﬂcah\e. {NOTE: Registered Agent signature required when reinstating) DATE
B‘,;his{flz.orp-orat'é Is el{gibl: l? salisfy_dits '.”.‘a_”gji'?__ - 10. Election Campaign Financing $5_00 May Be - -
ax nng rgqulremen and elects'to'do s0. Trust Fund Contribution. [ Added to Fees
(See criteria on back) (W

14 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D P 7 Delete e [ Change  (J Addition

NAME R — MAME

2 CE [}

STREET ADDRESS ;q 84 A’o ML’\J— A STREET ADDRESS

CITY-5T-7P o fFIe Si =Lf 7 Miami( 664614, i cy-st-ze

TITLE >377] O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE O Delete me ) M change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete THLE ' [ Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

crv-st-zp T T ) B - - §-omy-srrzps |~ - C—— - -—

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

.STF.EET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP R

13. | hereby certify that the information supplied with this filing does riot qualify 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 shall have the same iegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ L/ Seelo Ly 0% /2% /00 @r{/)lm 4733

SyﬁATURE AND TYPED OR PRINTED NA‘,!DF SIGNING OFFICER OR DIRECTOR Date / f Daytime Fhone #




