o -~

LR Ny | - ’
_ FILED
2000 UNIFORM BUSINESS REPORT: (UBR) Jun 08, 2000 8:00 am

DOCUMENT #P99 10 00 &5 251 _ Secretary of State

1. Entity Name
06-08-2000 90020 025 ***150.00

Principal Ptace of Business Mailing Adcress

é;r!—lﬁ en TandesTmenT" C:»Jx(sfm‘sc.s, Lne UUYD 1097

s i s 1 AAMIARRDERCAR AT

[bop A €. (2 ST
Suite, Apt. #, elc. Suile, Apt. #, vlic. DO NOT WRITE IN TH!IS SPACE
City & State I City & State _ ﬁc 4. FEI Number Applied For
1. Law A erodm € FL_ FLo CV o LS-992705 R Not Applicabl:
Zip Country Zip Country » ) $8 75 Additional !
. H " ! !
3332) “ U.<. a ‘ 5. Certificate of Status Des*redj A Fee Required _‘
——s—=c==—=x=_6:Name and Address of Current-Reglislered-Ageni—— S [ S LE ST 7 Name andAddress of New Heglstered Agent —
Q Name
Pecm =00 (XN
(c s Street Address (P.O. Box Number is Not Acceptable) :
{voo -, Lo §T :
City FL Zip Cege {
8. Tha above named entily submits thjgsstatement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE N / 2 <} / 0 J
Llad nama of registesed agent and litle il applicable. (NOTE: Regisiered Agenl signalure saquied whan rainstating} DAtk /
9. This corporation is eligible o satisfy its Intangible . . ) )
o ) ekt e 10. Election Campaign Financing $5.00 may Be
Tax 1|I1n9 rngremam and elects to do so. MAY OOOF e‘g[” ! .‘9! Trust Fund Contributicn. O Added to Fees
(See criteria on back) ] G Mg!sg:.(%hsﬁ!‘,-?ayala!q}_tggg?nﬁﬂ.mﬂ.n of_.“ t’%‘? it
", OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS I 13
ne Y| C 3 3 celete TLE M) Change  [J Addition
NAME [a) Q,e_\cgro\o cee NAME
STAEE] ADDRESS | o . b2 BT STREET ADDRESS
oITY-ST-2p (v 09N C le Sec 2333 Cfr-siw
: =T Lo dechale 3
TILE o O Detete TLE . Ocrange [ Addilion
NAME L NAME ;
-— . \
STREET ADDRESS A o STREET ADDRESS !
cITY-ST-21P . CITY-ST-71P
me = e e e S T e e — [ i - - T Ochage  [J Addirion
NAME ' ' NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-ST-21P e CITY-5T-2I9 .
NITLE O gelete TTLE (] change [ Addition
NAME NAME - ‘
SYREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
THLE O Celete TILE {J Change  [J Addior:
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciy-ST-2ip
TITLE T Delete e [0 Change  [J Additigr:
NAME HAME
STREET AGORESS . STREET ADDRESS
CTY - ST- 1P GITY-ST-2IP

13. Lhereby 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 r':rue and accurate and that my signature shali have the same legal effect as if made under oath; thal | arn an officer or director
of the corporation or the receiver or frusiee emglpueigd to execute this report as requirad by Chapter 607, Florida Statulss; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an aedeeERee i all other like empowered.

SIGNATURE:

' zr/w i 3510413

am—__ N
SIGNATESRATIND TYPED O8 PRINTED NAME OF SIGHING OFELCER AR DIRECTOR. Y 2 ri e —




