2000 UNIFORM BUSINESS REPORT (UBR) /

1. Entity f‘.‘a\'\’\e"*

24 t
Diren Untitir £D

-

DOCUMENT # P 990000 41854

Ine.

N APPRCHED
4

AL !

L ior

00 MAY -3 P 111

Principal Place of Business

291 Beiexell A\/E.
NMisrrr FL. 3313/ .

Mailing Address

= Sl osr

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

7 Principal Place of Business 3. Mailing Address
THE SAhri = SarvE
Suite, Al,:l]l. # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slale _ 4. FEf Number Applied For
A UARD ] FloLi/bA Tife DT E (S -09 1% 7.6 Not Applicable
Zip Country Zip Country . . 4 ) : $8.75 Additional
?3 / ? / b/:? OL"— . ) 5, Certificate of Stajus Desired iJ Fee Required
6. -Name and Addrass of Current Registered Agent / 7. Name and Address of New Registered Agent

. e
I - -, N =
A o :
e : —_
A T . ——
e B e
?J [ : . RSN -
I o= S R L b '_
% e e e

Neme Gk K I PAILS

Street Address (P.O. Box Number is Not Acceptable}

T mm e Ae D PR T

| s A

FL .

25/

£ 8 H -
, The ahove named entity sybmits this stalemment for the purpose of changing its tegistered office of registered agent, or beth, tn the State of Florida.
- N .
oniares ll'

7

0Y /ZC& [0_0

Signatira, typed or printed vame of 1ngistered agent and title il applicable.

(MOTE. Regislered Agent signalure required when 1einstalingy

DATE

This corporalion is ehgibie 1o satisly #ts Intangiile
Tax filing requirement and elects to do s0.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)
)
OFFICERS AND DIRECTORS

AL H /
ADDITIONS/CHANGES TO OFFICERS AND DiRWORS LARA]

Pz 12,
e RESA 53?@/; T)_E’ LA ﬁjﬁg‘ﬂ‘ﬂ — / fcecinn KiPNIS - fgfjﬁal vy
ey | /227 Beiciksll e, 9 L. swerss| {224 [Fres CREIL AVE Ry
Miar1 Fl. 32131 el oo /| Kgsam] PR B3L%! '
: IMicrel Samarela o e E lossa Hebed, B JUE
ra7 }2 2/ 22’51&5{[ A UE ¢ QFZ STRFET ADDRESS [ﬁ ﬁ'/ }/3/2{?/4 {:ZL- /+Ub é‘PA’

ferihra  Flopipa 33131 P

O-ST-2F

Nyar) FL. 3721

- h-B _D/;VA GUTIEQJZ[_‘ 7z B/Delele TIME [dchange [ Addition
. HAME — v,
_ ennenen 1221 Bricesl Ave. GFEL. STREET ADDRESS ?LICIDDQ.::’B-‘#‘:HB?‘“?
s | 0800 Flomida 33731 ore-s1.20 05/24/00--01003-025 |
' ) Detete e FHEFE] 1o Ul witiShion ,
NAME %
I ) STREET ADDRESS . — — J—
_ i~ FO00ONI26443 7 ——T7 !
s1-21 City-81- 20 . Pt el W I S T o T T n e S v S oA
. T EAT W15 i i e dddion
_ Do § 0 AN E LTI LT
B X STREET ADDRCSS )
or P CITY-S1-2P I )
i T o o ,)gk’ 7 Addiion
HAME
AT STREET ADDRESS
51-2P CITY-5T-2IF

) hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachment with an acldrrrs,s.

ZNATURE: ¥ (Pt A

daes not qualify for the exemplio
accurate and that my signature s .
ot the corporation o the Teceiver of ustee empowesed to exacute this report as required by Chapter 607, Florida

Elaisa Alre

with ail other like empowered.

hall have the same legal effect as i made under oath, i

o stated in Section 119.07(3)i). Florida Statutes. | furthWy\th’at the infarmation
al

m an officer or director

Stalutes; and that my name appears in Block 11.or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ozl

Date Dayurme Phone 4

30337 ¢

5

‘



