2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # (99 0000 6199 Mar 07, 2000 8:00 am
oM onE  TOVESTMERT TS, ING Secretary of State

03-07-2000 90019 027 ***150.00

Principal Place of Business Mailing Address

R4 . Moy (p0eC M. Fx HHo.

e <ol

| gj/ufw Yol ; 914424

AT LAUTEPRE A 3508 1 Lmpedpaes L 350
2. Principal Place of Business 3. Mailing Address

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

“City & State City & State 4. FE)Jumb r Applied For
(rS — (5@ jje;aj Not Applicable
Zi i f i
® Country 4ip Gountry 5. Certificate of Slatus Desited  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

{;UL /}( M k/\ Vég AWS | Street A;dress (RO. Box Nun-‘nbe-r is Not At;ceptable)r
A4S N FEr Hwe L Yo
] (/{ (/KM%(‘C?A L,g /]’I;L/ 351\);/ City EL | ZrCoce

8. The above nam %jt s statendent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR -

Signature. yped o{prime,z'nama of reglateremﬂm\e i applicable {NOTE Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to saiisfy its Intangible . . ) :
T e . Secon Campdan rarc 1 $5.00 o oe
{See ciiteria on back) L
11. - - _ ___ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 V .
Tl I O oelse me Vo O chenge  [Waddition |
NAME ! : HAME AnC PESANTIS _: e
STREET ADDRESS ) : SRETADRESS (o RYS AS  FEL H’VJY GO | §
-gT- 5T s 2z i}
one-sTze , , ‘ st r |ET L AUDERTALE G B3308 g
TRE [ Deiste TE ) Change [ Addition | G
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITy-s1-71P
TILE [ Delete TITLE ] chenge [ Addition
NAME N&ME
STREET ADDRESS SYREET ADDRESS
GITY-ST-21p CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-81-2IP CI3Y-87-2IP
TME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information suppiied withLthis filing dges not quaiify for the exemption stated in Section 115.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sdpplemergal report, curate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corparation or the gceiver oy doghwered tofexecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

20w 0}@%/@5/(%0?00

\BIGNATUR?AWD OR Paly‘sn NAME OF SIGNING OFFICER OR DIRECTOR \ Date Diaylimie Phane #
r A — o~

Fa ly e




