2000 UNIFORM BUSINESS REPOBT&IBH) FILED

1. Entity Name Secretary Of State
,48 ‘STi[f/S , Tric . pclq OOOO[;\O,Q!_f' 05-31-2000 90045 019 ***150.00

"

Principal Place of Business Mailing Address

1739 A& Boca %rau Bp. SAME
BocA Karor, ko 33423 40064679

2. Principal Place of Business 3. Mailing Address
1739 M Bocg Kron B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Botrr Ravon, Fe 3343, &S - 09 35R6R Not Appiicable
ZiD Country Zip Country " . ss 75 Additional
. Certificate of Desired ' a
534&2 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
. e ~ . P e e Name. . . ST N [
t
5‘/"-—‘/’ ’q’ 4 /‘J D )’S Street Address {P.Q. Box Number is Not Acceptable)

LoS Sw 8§ TE

r. MMDQD"?C&, £ 2335 City | . FL | 2 Coce

8. The ahove named entity submits this statement far the purpose of changing its registerad office or reqgistered agent, or bath, in the State of Florida.

*SIGNATURE

Signature, typed or printed name of ragrsterad agent and hitle i applicabla, (NGTE: Registered Agent signature required whan renstating) DATE
ok o raUremantang secs s s 10. Eleciion Camaign Financing $5.00 way 80
s ‘ Trust Fund Contribution, O
{See criteria on back) O Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE FRESIDERT 1 Deiete TITLE [ Change [ Addition
NAME Sy A ANDLS NAME
STREETADDAESS | £, 05 S0 F TER~ STREET ADDRESS
ov-size | A7 LAUDERDALE | ﬁ, 333r§% CITY-5T-7P
b Vicst PRrRESI1DEMT 1 pelete Mme [ change [ Addition
| NAME LAWRSACE BLASON NAME
sreeTsooRess | 7 § §G9 LA CoSTA LA - STREET ADDRESS
CITY-5T-2IP RAres) , yo 3349, CITY-57-21P
TLE ‘ T Delete TITLE [ Change [T Addition
.N.AME D e e e T T T e "NAME T T I = == - o
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE O Delete e [CJcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | GiTY-ST-2IP
TMLE O Gelete N Riut: [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 79 CITY-§T-2P
TTLE O Delete TITLE O Change £ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

131 Hereby cettify that the information suppiied with this filing does net qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shazll have the same legal effect as if made under oath; that | arm an officer or director
of the cerporation or the receiver or trugte powered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with .
Syl 4 4:\/:)/5,_)@:3. 7[/.2_3/00 @3‘5076/’//‘/7

SIGNATURE:
f D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

DOCUMENT # - May 31,2000 8:00 am

CR2E034 (9/99)




