2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 90000944964 \/ R FILED
S e P ES ~ot Jun 07, 2000 8:00 am
AN NN A Inc . Secretary of State

“ 06-07-2000 90435 043 ***150.00
Principal Place of Business Mailing Address
V3606 sp @
Dewne T 3T 00057359
2. Principal Place of Business 3. Mailing Address
San€ &y aheVe Suny A3 fAB=Vz
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gﬁg‘gfqﬁ:’edtj”o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

- —oaee ———r R s - -
o - - PICUENI._ S ) o - - —
ey —-— EEEL T i

Sireel Address (PO, Box Number 15 Mot Acceptabl

e e —

City

Zip Cede

FL

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

SIGNATUHE 5 m ﬁ M Jl/‘\

Se 2~

Signaru‘fe, typed o printed name of reqisterad ageﬂl afd e if applicable,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

-8~This corporation is efigible to satisty itsIntangible —
Tax filing requirement and elects toc do so.

$5.00 may e
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ‘ a _ _
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e Pest denk [ Delstz TITLE [ Change [ Addition
NAME AV TAM me HTHA NAME
STREETADORESS | 2746 L N [‘z_a')lﬂ AV STREET ADDRESS
CITY-5T-21P £loan ,}\sf}\ cL 331> CiTY-§T-2IP
e V. = 7 Delete TITE [ Change L] Adeion
NAME Ara\  Shah I av- NAME
sReeTADORESS | 214 ) Nw ke AV STREET ADDRESS
CITY-S1-2P ‘0] FL 2301, CTY-ST-2P
THTLE O petere TITLE [ change [ Addition
NAME NAME -
= - wemm RS TREETADORESS | T e -
CiTY-ST-2P CTY-ST-20P
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP BITY-ST-2P
TILE O Cetete TMLE [ Change [ Additien
NAME NAME
STREET ADDAEES STREET ADDRESS
CITY-ST-21P OITY-§T-2P
TITLE O Deiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7- 2P CTY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ant with an address, with all other like empowered.

£ Vot O<BY TAM

changed, or On an attac

PeHTY.

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee emgowered to execlte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Sh|z 2 484~ 4T4~64 57

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytimae Phene #

CR2EQ34 (9/99)



