2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 99000044334 - ;. FILED
1. Enlity Name -~ - L o N S8 ) o .
e ok Dade Twokmark, corp. | Msay 03;, 200(1). g.OO am
— ‘ : 05-03-2000 90108 030 ***150.00
Principal Place of Business v Mailing Address .
Baly 100 T Surhy 199 -
Boo. w. (Dnillnt“pwk ELJ ' ;@OD, W Ooi/Qn'/ farwe d“’)
¢! A,u,LA ol  fL B>7U FF Lasolndele €L 371 '
', !
2. Principat Place of Business 3. Mailing Address n 00 31021
Suite, ApL. #, elc. T Suite, Apt. #, etc. : ' ‘ " DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number 1 | Applied For
' ) ) ’ G5~ Opef650 ) Not Applicable
Zi . Countr 2Zi . Count ‘ " Additi
" T Y P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
L3 Sy ' ‘ Neme
SJ.‘LA ne ~ " . . Sireet Address (P.O. Box Number is Nol Acceptable) .
809. w. &.m/w“/ Soore Dol
// /clv 4-'/ ety , #? .‘-’33”
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE . . : N
Signature, typed of printed name of regrstered agent and 1itle it applicable. (NpTE: Regisiered Agent signature required when reinglatng) . ) DATE
R . A -
9. This corporation is eligible to satisfy its Intangible “'ﬁE X1t e T . . ' :
- ) AT 5 il : . Election Campaign Financing $5.00 MayBe
Tax !|I|ng rgqulremeni and elects to do so. : i Teust Fund Contribution, a Added 1o Fees
{See criteria on back} J . ab : . ; =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D f:r{ q(a é L. O pelete TITLE {Jchange  [J Addition g
NAME Qtevt Kadae; Sond NAME . @
. . - . .
SIREET ADDRESS |Sov bt 180 Hio « oklond fow Bledd . STREET ADDRESS - 2
st | B Ly oha oLl FE SEI : CITY-ST-2IP . -
TITLE : O Detete TITLE . [ change [ Addition -] <
NAME . NAME ' - s
STREET ADDRESS . P SYREET ADDRESS PN
CITY-ST-2IP . . CITY-ST- 2P ;
TILE ‘ _ ] [ Delete me - o O change [ Addition
NAME ' . - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP. - T et e - .. K ony-st-z@ o ., A ]
TIRLE . e O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§T-2IP eITY-ST-2° .
e o - " O Detele TITLE O change [ Addition
NAME ’ ’ NAME ’ ‘ '
STREET ADDRESS i . SYREET ADDAESS
CITY-ST-2IP CITY-31-2IP
TITE ' .o ' O Delete TIE : ' Jchange [ Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P | R
13. | hereby certify that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lzis 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: _ W 5/cuf Kasad; / Qrﬂﬂéf _dY ,?u/zj_ao §so | 246 -6yy5
EIGNATURELND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ . 7 Daw’ Daytinta Phore # .




