2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (3 0060505 - ¢/\, Bl FILED .
vewane T T | Apr 23, 2000 8:00 am
~ AN o Caumiscd N
¢ ecretary of State
04-23-2000 90017 033 ***150.00
Principal Place of Business Mailing Address
Loz N TR e
boca Roda, £ W
BBA R

2. Principal Place of Business 3. Mailing Address

e 02\ o vaon

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEl Number Applied For

{ = b S - OC\ 32203 Not Applicable
_gpz)‘% C(O-L;‘g ~ Zip Country 5. Certificate of Status Desired [ Eg'g;ﬁ;ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P 2 - = _m:)==N B N = e e -
—(FNEET TSGR ame
\ TAaSA S ’\C\J""\ Caun + Sirget Address (P.C. Box Number is Not Acceptable)
lamiy P 220 < 1
City FL Zip Cade

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,

SIGNATURE
Signature, typed or printed name of registered agent and e f apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible 1 . . . .
0. El F
Tax filing requirement and elects to do so. %E::'Ezn%aén;:rig;ung‘:ncmg =) fi'%qo'\gg’ésse
{See criteria on back) O . el
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Ovesidand ‘ [ Delete TITLE O] Change [ Acdition
NAME ElesSen, Papdamncic NAME
sTREeT sooRess | (oo O T:)’\:gcm NS STREET ADDRESS
CITY-ST-2IP Boca { B2t AR CITY-ST-2IP
TITLE O pelete THLE [Jchange  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-21P
TITLE [ elete TITLE ) Change [ Addition
NAME - - — T 7T T TTH NAME T T - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: & lvrns Oidimacie EWsse dadonaccr A O (g0 180-5514

SiGNATURﬂNDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytume Phone #

¥

CRZE034 (9/99)



