2000 UNIFORM BUSINESS I;IEPGRT (UBR) FILED

L ]
DOCUMENT # F)q q 000053 363 S Apr 28, 2000 8:00 am
1 EntyNare v ecretary of State
7 / 04-28-2000 90072 046 ***150.00
ROPES !
Principal ®lace of Business Mailing Address
¢ UuueuodJd
. .
2. Principal Place of Business — 3. Mailing Address
757 N/ KNS/ JANE |
Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT V‘jﬁTE N T(H-ff SPACE
MiAM | (05-08334ID _ /1
City & State . City & State 4. FEI Numb pplied For
Q_F é_ 67 R,f DF} v. . C - . Mot Applicabie
_S‘gj / 6 g ﬁog‘j)@ Zip Country 5. Certificate of Status Desired (| Eg'gesqtﬁf:f}timai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {P.O. Bax Nurmber is Not Acceptable}

N8 M & - City FL Zip Code

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.

o (BRU NV E _SMTH  Boden S JE Y9 jeo

Signature, typed of prnted name of regislsred agenl and ttle f applicable. (NOTE: Registersd Agent signature required when renstating) DATE
9. This corporation is eligible to satisly its Intangible . . . . '
S : 10. Election Campaign Financing $5.00 May Be
Tax ““n.g ri.aquwernent ana elects 10 do so. &f Trust Fund Contribution. | Added to Fees
(Sea criteria on back}
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2P “CITY-ST-2P
TE O Dekte lul ) (I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-5T-2IP
TITLE 3 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-$T-21P -
THLE T Delete TITLE (I change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ' CITY-5T-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or frustee empowered-10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachrment with an address, with al! other like empowered.

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daty yiime Fhone #

SIGNATURE: AN | t”é\lil v, 603_{)757 977¢

CR2E034 (9/99)



