2000 UNIFORM BUSINESQ REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name .

P39 0000 45 £72

.,’%I,Qn/,q Do Lar VAT,

l/.

JA/C .

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90485 038 ***150.00

“urye

Principal Place of Business Mailing Address

S3f PH 35 e 4
QomPpne Beacl, 0 3306y

2. Principal Place of Business 3. Mailing Address

S22/ MW.3S 7

0100236

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

H
City & State @ty & State 4. FELNumber Applied For
CMPAND BeacH, FL $-0922597 Not Applicable
Zip Country Zip Country 7 ” ‘ $8.75 additional
?3 o 6 v, J- 5. A 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e R/ ANDD  Carypli4o
Street ,A‘g_dress (P.O. Box Number is Not Acceptabjg) -
Sald

M 2L [

FL

“ PomPans Bra cu Tocy

8. The above named n

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#21]e

Signature\ty)

loate

9. This corporation is eliLitﬂe to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TeE N1 [ Detele TIMLE [JChange [ Addition
NAME CERNAND o Caruvai_i4o NAME
STRETADDRESS | 62| pps B35 o1+ H C o STREET ADDRESS
CITY-ST-21P PomPao Brrach , &L 3‘_1(769 CITY-5T-2IP )
TITLE / O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-ZIP CITY-ST-2IP
TLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P ) . 7 CITY-ST-2ZP
" nme 3 Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE ] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZP P CITY-ST-ZIP

13. | hereby certily that the informationy/suppli

with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplefhental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report &s
& empowered.

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoo Gsv 229828

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daylime Phong #

T T

CR2E034 (9/99)



