2000 UNIFORM BUSINESS REPORT (UER). -
FILED

DOCUMENT#  £q900004bOU3 . ~ Jun 05, 2000 8:00 am
’ 7 o ? °
Secretary of State

o FE—

rﬁ/ﬂ\ﬁp fA/M /223 FIMY Coudl N . 06-05-2000 90024 043 **¥150.00

e s T QJWSW 33772,

Jvvaviave
2. Pripcipal f”lace_ of Beisine 3. Mailing Address
" Ronco ENCekPhec Lt
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/33231 S5 Conill NV
ty & Stale City & State 4. FEI Number Applied For
Ml_ ﬂ/ 2 sF-3/p87F7 Not Apphcabie

Zip' . ;\ Country Zip /Country 53.75 Additional
'_Z;77 Fee Required

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

5. Certificate of Status Desired |

-, - - - - - -——

City e , -~ F L Zip Code

8. The above named entigf Suymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _X \amer £

* Signature. typed or printed rf

5 (MOTE: Registered Agent signature required when reinstating) / ~ DATE

-5, THig corporatian'is aligible to'satisty its mangibte— = o B o FrEE T T §500 1y Be
- . y Be

CR2E034 (9/99)

Tax flhng rgqulrement and elects to do s0. . Trust Fund Contribution, | Addod to Fees
(See criteria on back} L
11. N ¢ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e M O Detete e C]Chenge [ Adsition
NAME NAM :
3 c ‘@ M, E
STREET ADDRESS f; / 2 STREET ADDRESS
OITY-§1- 2P 29w 7 2377 CITY-ST- 2P .
TITLE ) O delete TITLE : [ Change [ Addition
NAME ' s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-57-2IP
TITLE [ Delete THLE [ change [ Addition
MAME~ | e e e —— e N T TR o i .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . . [ Delete TLE [T Change [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TILE [ Delete TILE 1 change [ Addition
NAME NAME :
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2P
THLE O] Delete E Clcnange [ Addition
NAME . ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.1 hereby; certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | lurther certify that the information
indicated on this report 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 director
- of the carporation or the recgives, ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachmé h an address, with all other |jke empowered. ,
[
7//{/24: oo JI7~397-F783

Data Caytima Phone #

PED OR PRIN'I?NAM? SIGNING OFFICER OR DIRECTOR




