2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # / ?7 dos0 ¥//_?¢P \) M 18 2000 8'00
1. Entity Name ﬂ 4 //(/_( /A/C_ i ay 9 . am
O Lt A2 .
Secretary of State
05-18-2000 90283 022 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt # et ’ DO NOT WRITE I THIS SPACE
|
City & State ) City & State 4. FE! Number ' Applied For
65~ 0F 7770 Not Applicable
Zp Couniry i Country 5. Certificatelof Stalus Desied | (] $8-75 Additional
s . ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- n Narne )
SR ;
joh s /r_“té/ m&r' ,é_é Street Address (P.0. Box Number is Not Acceptable)

Lepcn A bchee | Brow Aded Dolr Sf, r

Loxalntehne . fon B 3¥T0 .

City I FL Zip Code

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
Signature, typad or pinted name of registered agent and bifle it appicable, (NOTE" Registered Agent signature required whan reinstating) . DATE
]
9. Thisg _c_orporam;n is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do s0. . NN -
- ’ e —~ Trust Fund Contributiont —~ [ Added to Fees
- - (See-crteria-on back)~ 1 .
11. L QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE pj . [ Delete TITLE : ' [ Change [ Addition
i SHARIF, Moo dom/ e ‘
STRETADORESS |~ S°06f2.." S . LRATT AIITNEY AL /0&&« 57 | STREET ADDRESS ‘ E
[
Gy -$7-20P okl Ay LoXawaTe HEE fin 33 Y70 CiTY-S1-2P :
TITLE /,a . B Delete TITLE ‘ l [J Change  [J Addition
NANE Aza 20t /Stmm ' NAME
STREETADDRESS |~ &5/ 2. 5 - Pom il 2+ Mool STREET ADDRESS :
CITY-5T-2IF Gorow IS+ EtoknfadAl 0 23y 70 CTY-$1-2P . '
NILE 7 Delete TITLE ' ! Tl Change 3 Addition
b NAME
STREET ADDRESS
CITY-ST-21P
= 7 Delete TILE 3 [ crange [ Addition
] NAME o .
Fpp— STREET ADDRESS :
ST CITY-5T-719 ;
- 1 Detete TITLE ; [ Change [ Addition
NAME
g STREET ADDRESS !
srzp CITY-$T-2P }
- {3 Detete WILE ' [ change [ Addition
. NAME
romaren STAEET ADDRESS
gTap CITY-$T-21P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fufrther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachment with an address, with all cther itke empowered.

- :
naTURE: _ SAwsef Afshiulin % | it e

SIGNATURE AND rtﬂsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats i Ddtime Phéne #

CR2E034 (9/99)



