2000.UNIFORM BUSINESS REPORT {UBR) FILED

IOCUMENT # PCib000 Ha 558 Mar 15,2000 8:00 am

Enbty Narne . -
o — - "1éa INC Secretary of State
- NUCES[O Nts _lzon Sa? [Fl MO u ﬂ [ / 03-15-2000 90120 006 ***163.75

L7

u.s. A - l__%%fcnﬁnmu BLUD.
* 302 .
KT WIscAyNE, T B34S 80039645

- Principal Place of Business 3. Mailing'Address
' |
Suitg, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEJ Number Tapplied Far
! 6 S" Oq \ C\q %’O Mot Applicable
i Count i ) Count it
zp ouniry e auntry 5. Certificate of Status Desired [El/ $8.75 Additional
, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name v [ N

— Stroet Addrass (F.O..Box Number.is.biot Acceptabie) - - —_

F ng o, o
Fort Lauderdole ) Fi- 352)['

Ciy - ) FL Zip Code
8. The above named entity submits this statement for the purposaf of changing its registered office or fegis‘tered agent, or both, in the State of Florida.
/ 1
SIGNATURE ’J .
Signature, iyped or printed name ol registered agent and tile f appli:atgle, {NOTE: Regislered Agent sighature required when reinstating) DATE
9, Ih;sf“ciorporangr; is el;gli!jeécr) S?;Iffydnsslmanglble 10. Election Gampaign Financing $5.00 May Be
2 n.g requir ment a ecls Lo ao so. E( Trust Fund Centribution Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS, 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE CREIVIT Y - " O Delete MLE (Jchange 3 Additon | &
NAME SUD 'Q_@R . # OJ O3 NAME 2
STREET ADDRESS CIZANDOR BAID G : STREET ADDAESS é
ort-s-2P - [HKEY TS CBYRE TL 23149 . CITY-5T-2P i
A : — &
e (N [Vg = %E SIDERL v O Delete TILE [ Change [ Additior | ©
\AME CLRAREA INES S %rmuo NAME
STREETADDRESS | YRR} CZANDDAN) BLuD FFI0035 - STREET ADCRESS
ar-si-zp | KEY '\’J\SCF!‘-I we T '3'3 g - CITY-ST-2IP
TITLE O’?F\CETZ— . . . [ Dslete TILE [ Change [ Aadition
NAME Ao Ty X . NAME .
seErAThES | 0 S0 B GAG TS R sinEET ApDHESS | — e - —
— T— -
avsrze | WYESWO&); TL 33323 . CITY-ST-2P
TITLE " ] Delete TIMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TILE . " 17 Deletz TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP i CITY-5T-71P
TILE C 3 oeleta e ) change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-§1-2IP

he exemption stated in Section 119.07{3)i). Plorida Statutes. | further certity that the information
signature shall have the same fegal effect as if made under cath; that | am an officer or director

. equired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or en an atiachment with an addeSEwdth all other like empowered. '

SIGNATURE: ' ©3[03jo0{ 2Dy 7800

BIGNATURE AND TYPED OR PRINTED NAHE]O‘F SIGNING JFFICER OR I1RECTDR Date Dayume Phone #

7 LY

13. | hereby certify that the information supplied with this filing d:nes not qualify fQr t
indicated on this report or supplemental report is true and agcurate and that
of the corporation or the receiver or trustee empowered to axecute this report

»




