‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PAA0Q00Y TS

1. Entdy Nams* .
s

VE ]}J TE m\\\ A Iu SQRMCQ’__ T c .

Principal Place of Business Mailing Address -
B2 s 152 MR SAME - O AR OF STATE
LT N L
Minmh A 3NET "\';_\LU'H‘::&["LOR\D"
I oo
2. Principat Place of Business 3. Maiiing Address ;
SAM E 5A & : '
Suite, Apt. #, elc. Suite, Apt. #, etc, : | E
City & State City & State 4. FEl Number -
SR <hem 65 092 \A S A
Zip Country Zip Country . L $8.75 Additional
<A : . s g < 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name '

bhtee. Vetemla

Street Address (P.O. Box Number is Not Acceptable)

15230 s st
Mami  FU 33196 |
: City FL Zip Code

8. The above nal Wmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE - ‘ ’ : -

Signeture, Iyped or P}meo name of registerad agent and hile i appliceble {NOTE: Regi Agen si raquired when rainstati UﬂTE
9. This corporation is eligibhe to satisfy its Intangible . --' F o "eE F )

Tax filing requirement and elects to do so. 1. Election Campaign Financing ’ fﬁg‘f:&:’;g ¢

{Sae criteria on back)

Trust Fund Contribution.

ey "

1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e T) s doou T _ \ ( ] Delete TME - - ~ _ )

ewtemtlp e - T

STREET ADORESS ,1‘; :,ﬂ R \Jl Y 24 ot . : STREET ADDRESS = OIS L = P ——1

S| Meami PO 33X onv-ST2# A0 ] 34026

e ‘ D e o Arr s, 00 Cfps i At

STREEY ADDRESS STREET ADDRESS . .

CTY-ST-ZP CITY-ST-2P .

TIE [3 Deléte TLE [0 Change [ Addition

NAME NAME . o,

STREET ADDRESS STREET ADDRESS . 4

CTy-51-2P CiTY-53- 2P i
T

JILE O Detete 1ITLE . [ Change 1 Addition ,f

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ..

CIY-ST-7IP CITY- ST-2IP

THLE {1 Delete TILE [ change 3 Addition

NAME NAME o

SIREET ADORESS STREET ADDRESS

ATy -S1-21P CITY-§T-21F

e £ petete TIE [JChange [ Addition

RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §7-2IP CITY-ST-2P

does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the irfarrmation

43. | hereby cettity 1hat the infarmation supplied with this filin C t T
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

indicated on this report or supplementalaport is true an ) . | r
of the corporation or the receivgr, o a dnpowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Block 12 if
changed, or on an attachme h §dqress, with all other like empowered. .

SIGNATURE: ___|
8id}

Dala

D OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

]




