2000 UNIFORM BUSINESS REPORT (uan) /. FILED

i T
DOCUMENT # P 00004 @50 - Jun 08,2000 8:00 am
1. Entlly Name
G !dQSan-!Qf‘bH\ | Secretary of State
) : - ’ 06-08-2000 90027 036 ***150.00
Prlncipt;erlace of Business - _ Mailing Addiess - )
22% BRICKELL KEY DRIVE #802 : 601 BRICKELL KEY DRIVE #802
MIAMI FIT BN ' * MIAMI FL 33!31-2649 {4 l Y b- 5
2. Principal Place of Business > R 3. Mélling Address
- Suite, Ap\. #, etc. - ) Sulte, Apt. #, etc. i ' ’ ] ‘DO NOT WRITE IN THIS SPACE
Cily & State o ~ City & Stale ’ i . CjEI ber O q ,5 (029 (_1 Applied For
: . - ‘ g - - . : Not Applicable
T ~ | Comtry ?Ip ooty — 5. cenl!lcate ol Status Deslred. [ ?g -er’ql‘ﬁ;d;th"a‘
8. Name and Addre;s‘of Current Reglatered Agant ] - ) 7. Nume and Addreas of New HegisFt—ared Agent

Nama

UQ C7€ (C{ ! %0 é SC:I Street Address {P.O. Box Number Is Not Acceplable}
LQ% 5 *Q\ﬂQt | Veaf Dhve ‘ . .

\icaN, 1 "’f‘ \ 9-)% 13 B | _ — EL. Zip Code

8. The above named entlty submils {his statement for the purposa of changing Its ieglsierad olfice or registered aganl;.or both, in the State of Florida.

SIGNATURE — i

. Signalure, lypad or printed nama of reglsiered agant end litle it applicable. NOTE: Reglstered Agent slgnulun required when reingleling) . DATE

8. This corporalion Is eligible to satisfy Iis Intangible 10. Eloctl ; F|V ; ' ' :

Tax liling requirement and elacts lo do so0. Trl._e,:tl ESH%E&F:\:%:,N;: . O idsd'a[t.)gohé:z: a_
(See criterla on back) - A e

TR OFFICERS ANDDIRECTORS ] 12 e ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS[NH B

TITLE ‘ K .. S |:| Delele LE _\}) ) {7 Change jZfMdlllon =

HAME : ‘ e NAME . rr‘ : =

STREET ADDRESS - o ' STREET ADDRESS VI i 3)\ e, 3—}& &Z N
) o C .

CITY-S51-21P L ce ) CITY-ST-2IP ’ Y.

e ) . o : Ooges me - =3 Change -%ﬂdlltnn <

mwe | - S . NAME - (:76(% V-Q I%"%i)\‘d@; Qﬂé

STREET ADDRESS _ . - _ || s anosess tel= C _

CITY-ST-2P - L ' S CIFY-ST-ZP H WCerv L ‘\-1\ L RARRIB N Lo

e . : © . Oodee | e [ change [ Addition

STREET ADDRESS | o : ) ‘  §TREET ADDRESS

CTY-S1-2P ' e . ¥ cv-st-ze ‘ .

TME : < [ Delets '_ mE . . L e O cnange ] Addition

NAME S ‘ ‘ NAME ‘ : ‘ :

SIREETADDRESS |~ . . : STREET ADDRESS

ore-sr-ze | - . ) . CITY-SE-2F - . 7

TE . : ’ 3 Delete e - _ o CJChange {71 Addition

NAME HAME ' o ’

STREET ADDRESS , : ~ 7 || SREET ADORESS .

CHY-ST-2IP . . R CITY-ST-ZIP . . . .

MLE : ) o * O Delete SITLE ' ; o [Ochange [ Addltion

STREET ADDRESS ‘ _ . } o ..o b smeeraporess |- . 0 o

OY-51-2¢ . \ S B S Cmv-STZe R

s flifg does not quality for tha exemption staled In Secllon 119.07(3)(}), Florlda Stalules. | further certlty lhal the information
lndicated on this repon orfsupplementdl Tue and accurata and that my signatufe shall have the sama legal effect as if made undar oath; that | am an offier or director

- of the corporation or tha rqcelver or tnfslealemppwered 1o exscule this report as requirad by Chapter 607, Florlda Stalutes; and {hal my name appears in Block 1 0r Block 1211
. chanued of on an altac! t withaff addfess {with ail olher like ampowered

e sl ok

- 13, | hereby certify that the infgemalion supp!l wilih

Anifoe

SIGNATUFIE S sl




