2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PTHO00D T3¢k, May 19, 2000 8:00 am

Wall De=gnN Whole$aees | TaE +~  Secretary of State

05-19-2000 90008 019 ***150.00

Principal Place of Business Mailing Address

0195 Colli 5
Pendin i01%5 Collins Ave.. o
NS Bac Hoebour, €1.3313

2. Principal Place of Business 3. Malling Address
10135 ollins Ae .
Suite, Apl. #, elc. .Suil& Ap&_#, etc. DO NOT WRITE IN THIS SPACE
o 2(plH
City & State City & Stat 4. FEI Number ] Applied For
. m #Aﬂb(ﬂlf ; Fl - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
! 3%’ - g Fee Required

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

DonAID A . kAHN | €G- Name

. *5,,7 *“‘f?lz}“"s-r‘—“— — e ———— —- . . Bueel Address (P.O. Box Number is Not Acceptable) . __ . = ____ _ .

MiAtr Beooh. Fl. 33 i)

City F L 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, typed or prinled nama of registered agent and title 1t applicable {NOTE: Registered Agent sigrature requirad when reinslating) DATE

9. This corporation is eligible to satisty its Iniangible 10. Election Campaign Financing $5.00 May Be

Tax filing rf._equiremem and elects to do so. ﬁ Trust Fund Contribution. O Adced to Fees
{See criteria on back)

1. OFF]CEH_S__AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pre=i CLOJ\-‘" O betete TITLE [ Change  [] Addition g
NAME Froneisco GuAdA NAME <
STREET ADDRESS | o1 ¥ B.01iNS AvE Hi5S STREET ADDRESS &
on-s-2P ‘P HAgbour £, 23D )Q-L CiY-1- 2P w

- S —1 &
TITLE Nite.~Pee Igfé /TRQ,GS . ] Delete TITLE : [ Change [ Additian | O
NAE 3 - NAME

'S Romiréz

STAEET AGDRESS lc‘?sﬁd& ”m(;% AV . Fpis STREET ADDRESS
st |Bae. Haebow E1-3215Y4 CITY-§T-2IP
T ) ! [ Delete HTLE [JChange L] Addition
NAME NAME
STREET ADDRESS - - - STRLETADDRESS | - — —— —— e - - - -
CITY-5T-2IP CITY-ST-2P
TITLE (7 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
e [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TIMLE 3 Dedete TITLE ) [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P

13. | hereby certify that the information supplj in this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme teportfs true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer o director
of the corporation or the receiver grffustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like em| red.
. - 00 50 \(( 2L
SIGNATURE: _/ 24 372892
SIGNATIRE AND TYPED Wn&s OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

rd P




