2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT# PAACCCO 5521

of “Tlgridw N

1. Entlly Name

Lientie! _

-

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90010 039 ***150.00

Y

Principal Place of Business Malling Address -

221 BRICKELL KEY DRIVE #802

e FL 331 © MIAMI FL 33121-2649

§01 BRICKELL KEY DRVE #602

C0100373

2. Principal Place of Businass. » 3. Maﬂing Address
Sulie, ApL. &, elc. Sulle, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
Cily & State . _ Cily & Slate . 4. FEI Number plled For
) ’ - o . ) S Not Applicable
Zip Country Zip Gountry | ' . $8.75 Additional
. ) - . . s _ . - | 5 Ceniicate of Status Dosired. O Poo Required
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglsterad Agent
" . P Name Coo .
carupz. (eade £ |
U - i [ ( () \J & Sirest Addrass {P.O. Box Number is Mol Accaplabla)
» O (g well et T '
. . ——— 3 ' - :
: - . i Zip Code
Chomi, ¥ 333 | FLI™
B.' The above named entity submils this stalement for tha pufposa of changihg lis regislered oflice or registerad agent, or both, in the State of Florida. ,
SIGNATURE : : : : ;
. a, typad or printed nama of registered agant and Litle i applicable. (NOTE: Registerad Agent signal cquired when Ing) OATE ;
9. This corporalion Ia eliglble to salisly iis Inlangible 10. Electlon Campalgn Financin . :
Tax filing requirement and slects lo do so. ’ Trust Fund C:nlr?bu\\ on 0. ﬁ&gqoﬁxfa
(See criteria on back) ) i | ) ) o
1. GFFICERS AND DIREGTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS I 1 _
TNE -+ [ Delete THLE D ‘ I . 1 Change dition | -
HAME o HAME — O < X ﬁf 2 ) 4=
. i . A
STREET ADDRESS STREET ADDAESS f?ﬁ%} .’QJL%[; \)éa/{ M. b 802 3
CiTY-S1-2P CIFY-ST-21P My e =3 % i D ’ : ——
e . 1 Delete TE - R —— [ Change - ‘E}(Mdmon &
NAME E NAME - & [ A - JCIENES .
X i\ St - 802
STREET ADDRESS - C e | smeEranDREss o0, ( G | { Divey ek ‘
cIrY-§1- 2P ) CITY-ST-21P (Corp |- I : -
e 1 Delets TLE T Dl changs T Additlon
NAME ’ C NAME
STREET ADDRESS  GTREET ADDRESS
Ciry-st-21r - , CITY-5T-21P .
TILE [ Delet - HME - (O changs [ Additlon
NAME NAME -
STREET ADDRESS | STREET ADDRESS
cmy-§t-2P CITY-SE-2IP )
me O Detete TIHE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADORESS '
CITY-ST-2IP . . CATY -5T-21P )
iTLE ‘ o _ * 3 Delele TME . Clchangs [ Addilion
STREET ADDRESS ) . . - S STREET ADDRESS 2 A
CIvY-ST-2F P /-\ ' CITY-SY-1P o

13. | hereby carify that the information
" Indicated on \is rapoi of supplemeRiat
" ol the corporetion of the recedver or tr
. ghanged, or on en allachment with an a

ppled with fhig'filln
{is]

acgurate and that my

her like empowered,
LR

¢

e L IB1 1.0

RERE M

] c'$|g "

-

Y

w ‘

dogs not quallty for the exemption staled In Section 119.07(3)0), Florida Statules, | lurther ceriify lhat
slignature shall have

arad i expouta Whis report as required by

tha sama legal elfect as

sl

the Informalion

il made under oath; that | am an officer or diractor
Chapter 607, Florida Sialutes; and Ihal my name

= 2ya

11 or Block 121f.




