2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# . . . e e o - DR Apr 26, 2000 8:00 am

I+ Fnityame | ecretary of State
UQM & AWUW( ' \ne. Cﬁ'@-:it Qqq OA0M 2 04-26-2000 90037 028 ***150.00
Principal Place of Business . Mailing Address

0
VISt Cxfresd | 720902

Principal Place of Business 3. Mailing Address
Poarl Voriom xeretd— | 2110 G oerhy St

Suite, Apt. 4, etc N Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

100 _W. ot L Spdwy Bl : P
ity & State ! ity & State 4. FE! Number pplied For
D_OLI\’&V\U\ E_ﬂl.&,lf\ FO ﬁikujﬁ)'\/@» &Cl-é‘,‘/\,ﬁ, 59 %574(407 NolpAppIicable

iy 1 Courtr} Zip Country, N . $8.75 additional
E& 59\ ( \L‘, %ﬂ, 39\“ g ’(ol( 2 usﬁ. 5. Certificate of Status Desired O Fee Roquired a2

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

Fadri doe O, vhetthawmy On. A [ S
?)\ltﬁ LL W S+ . ! Street Address [P.O. Box Number is Not Accepiable)
asgkono. Gah, FL 328l T

City FL Zip Code

8. The above nam@d enfity submits this stafement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

41a-00

SIGNATURE
Signiature, typed or prifted name of reqisterad agent and titta « appicatiie! T (NOTE: Registared Agent sigriature required when ratsialing}
8. This corporation is eligible to salisfy its Intangible : ; ! ;
. : 10. Election Campaign Financing $5.00 may Be
Tax fllmg rgqulremem and elects 1o do so. EA Trust Fund Contribution. [ Added to Fees
(See critetia on back)
11 ) OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘ O petete TITLE (s e__g'.(fw- ?"phange [ Addition | &
o ‘ =)

::ME KAME ?aiT\C,‘ACL, L."‘\'U%WIOI !Pﬂ— 3

REET ADDRESS STREET ADDRESS 241 [T \ow 9\-—\) f,j‘
CITY-ST-2IP GiTY-ST7-2IP 2 aUE - (_0 Ry S
TILE [ Delete TITLE G change (T Adaition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [dchange [T Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CirY-ST- 2P , = T T T awesiger T [T T e T e e e e
TINE O Defete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TTLE 7] Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nat qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sams legal effect as if made undsr oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta et with an address, with all bther like empowered, .

QDA d-12-0Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




