2000 uN'FoRM Bus.NEss REPQRT‘(UBH, S FUFEE= FAFEFEEEE—E R L. (RN TR AP R - TNF_TRAE

DOCUMENT # PGO000046249 - - FILED
1. Entity Name .
SESKO, NG May 17, 2000 8:00 am
, .
« Secretary of State
- - 04-27-2000 90066 012 ***150.00
Prircipal Plage of Business Mailing Address
6151 NW 72 AVE 6151 NW 72 AVE
MIAM] FL 33168 MIAMI FL 33166-3797
¢ e sV AR T AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0921489 Not Applicable
Zip Country Zie Countey 5, Gertificate of $tatus Desired [ %giﬁﬁow
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Narne - = R
NASH, GARY J Strest Address (P.O. Box Number is Not Acceptatle)
6151 NW 72 AVE
WAMI FL 33168
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of regisiered agent, or both, in the State of Florida,

SIGHATURE
Signatwe, typed or pnmad name of registered agent and kil il spplicania (NQTE: Registersd Agent signaturs required when reinstatingy DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 . ) i
Tax Iilin;?equiremenﬁand elects l::y do so. s After MAY 1, 2000 Fes will be $550.00 10. ?‘*C"C‘" Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Desete TME [ change [ Addition
NAME NASH, GARY J NAME
STREETADCRESS | §151 NW 72 AVE STREET ADDAESS
CIFY-3T- 2P MIAM! FL 33166 CITY-8T- 7P
TITLE {7 Delese TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
THE O belate TITLE Cichange T Astition
NAME NAME - -
STREET AODAESS STREET ADDRESS
| oirv-st-2p CITY-ST-71P
TITLE 1 tetete TILE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-57-2IP
e I Oelete TTLE Cchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-UP CTY-ST-ZP
TIILE ] Delete TLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy -§1-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not quallfy for the exemplicn stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify thal the information
indicated on his report or supplementat report is true and accurate and that my signature shall have (ne same legal effect as i made under tath, hat 1am an officer or diractor
of the carparation or the receiver or rustee empowered ta execte this repoart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other fike empowgered.
SIGNATURE: @WM&Q,{MW (=2 —00 305 85% ¢33

sucm:y& ANDTYFED ouynm‘rsn NAME GF SIGNING OFFICER OR DIRECTOR Date Daynne Phona §
7

CR2E034 (9/99)



