2000 UNIFORM BUSINESS REPORT (USR)..

DOCUMENT #

1. Entlty Name K 2R
b loba/ﬂo 7&%‘%{‘ 'ﬁ%, Tye.

Principal Place of Business Mailir\g Address

565 WE 157 Srect
Ui @mf/ Fords 3332

L —
2. ‘Principal Place of Susiness 3. Mailing Address

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90003 021 ***550.00

Ul U~

DO NOT WRITE IN THIS SPACE -

Suite; Aﬁtr#peto: -t em — Suite, Apt. #, etc. _ ,_ o
City & State City & State 4. FE| Numbe, Applied For
%" &?306& y Mot Applicable
Zip Country Zip Country . L $8.75 additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| emld Be-f"l"‘r\
%NE 154 She et

Miam; floda 33132

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entitmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/s700

DATE -

&0 " :
8. This nornaration is eligible.to satisfy.its \ntangikle.
Tax filing reguirement and elects o do so.

Trust Fung Centribution. Added to Fees

—40:=Election Campaign-Financing ~———$5.00-May Be—|

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /ﬂé}/&éﬂf O pelete TITLE [ Change  [] Addition
NAME eertd BE ~ NAME
STREET ADDRESS VE 1S Slree STREET ADDRESS
stz | Miqon), Frorlde 33/32- CITY-5T-2P
THLE 7 [ Delete e O Change. [ Addition
NAME \%Em\
STREET ADDRESS STAEETMODRESS
CITY- ST-20P CITY-ST-2IP .
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
R R -2 1 - R s e T e
CITY-3T-7IF CITY-8T-2IP
TILE ¥ O Gelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS | ., STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oIry-8i- 29 CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh

of the corporation or the receiver or trustee empowered to execute this
changed, or an an attachment wif

SIGNATURE:

all have the same iegal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

30537/2%628

OFFICER OR DIRECTOR
1

;/s‘/oo

Dfe

Daytime Phona #

7

CR2E034 {9/99)



