DOCUMENT # » \,.
T e 3900057 633 FILED
Apr 26, 2000 8:00 am
TKM Zovestments rne. - ecretary of State
Principal Place of Businass Mailing Address 04-26-2000 90208 041 ***150.00
LUU 3o
2. Principal Place of Business 3. Malling Address J J v
g32 S foTH ﬂVéfvbe 32 S T Aveve.. .| - .
Suite‘ Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State o ] tty & Sta 4. FEINumber Applied For
@DC/} Razan ; FL %3 50470'\] Fl _[;ub HGésY [, 0 Not Applicable
leag (,L gé ~ 5‘4,[74 Country ‘32 g (,Lg - 5‘#70 Country 5. Certificate of Stalus Desired O geae'zg‘ l?:iecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name :
?%@53?%%6%‘/&”05 Street Address {P.O. Box Number is Not%?ﬂa " T’
Boch mpon  FL 33/86-5Y 70 ﬂ /,7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or prinked name of registerad agent and title if applicable {NOTE: Repistered Agent signature required when rsinstating) DATE v

9. This corporahon is ellglb!e to satlsfy its Intangible 10. Election Campaign Financing 55-00 May Be

Tax f:lmg n_aquwemeni and slacts o do so. Trust Fund Contribution. [ Added to Fees
(See criteria on back)
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TITLE [ change [ Addition
NAME 4 S NAME L, 5
[
STREET ADDRESS N v ( [4 Ay 'l STREET ADDRESS ﬁ IZ{
CITY-ST-7IP o — CITY-ST-21P
TITLE O Deteie TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-Zip
TIiLE 3 pelete TILE : {J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-7IP
TIFLE O pelete TLE [ Change  [[] Addition
NAME NAME '
STAEETADDRESS | ~ -~ - 7 I "~ R STREETADDRESS |t T v T T e e - R e -
CITY-§T-2IP CITY-ST-7IP
THLE ‘ 1 Delete TILE ' [ change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ) hereby certify that the information supplied wlh this fiting does nothuallfy for the exemption stated in Section 119.07(3)(), Florida Statute S| further clernfy that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gp address, wit other like empowered.

SIGNATURE: X K : | 0!{/,45 / 5@/195{/0930

SIGNATURE N TYBED OR PRINTED W OF SIGNING OFFICER OR BIRECTOR Dare { Dayt:me Phone #
~

t

CR2E034 (9/99)



