2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PA900005 1] >~ Jun 06, 2000 8:00 am

n . . | Secretary of State
,C- / be 4 /\/ &"L CO/H/HLUWCL’H&HS p . . 06-06-2000 92:))0; 030 ***150.00

/185D F*SH N, #0107 ( Sere))
54, Poters bzu;; , L 35l
2. ;r;\cupai Place of B&esg S+ N 3. Mailing Addre?_SMB

Suite, Ap[ # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

£t (, 1047

Cjly & Stat City & State 4, FEI Number Applied For
éi. eters bvu"ﬁ_-! CL» 3583 1}48 Not Applicable

Zi Country & Zi Count
B ormy P v 5. Certificate of Status Desired 3 $8 75 Additional
52}1 ‘ b, I I S Fee Reqguired
6. Name and Address of Current Reglstered Agent - - ~—— ~+——-7=~Name and Address of New Registered-Agent- ~ ——

Cilberd Estime e fnﬂir'k Donaldson

I’]LI-S 4 6;0 19 CL.I-.‘ Street Address (P.Q. Box Number is Not Acceptable)
Miami , FL 22067 11§50 9H&t. N, # /07

v 24 Pufers bu.:;g FL | %5990,

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, m_%'étate of Florida.

SIGNATURE WM dnaride b@ Vld/ld,SOr’l 4 28-060

Signature, typad or | name of registered agent and bille f applicable. fioTe: Registered Amdsagnalure required whan reinstating) DATE

9.” THIE Corporalidn is eligible to” sahsfy ts Intangible™ 10 Elecnon Campa\gn Flnancmg $5.00 May Be

Tax filing rgqmrement and elects 10 ¢o so. Trust Fund Contribution. O Added to Fees
{See criteria on back) .
11. OFFICERS AND DIRECTORS 12. ADD!TlONS/CHANGES TO OFFICERS AND DIRRETORS (N 11
T [ eete TITLE pﬂange [ addition
NAME KAME m CL nald sen ° 44 ess
STREET ADCRESS STREET ADDRESS / g+ g+, N. HblD7
CITY-ST-2P CiTy-5i-2p Q‘l’&!sbum EL: 3x1 e
TILE 0 elete e Clchange  [%Adciion
NAVE NAvE o+e I‘en_ D.1 ,chd dson
STREET ADDRESS STREET ADDRESS |1/ @ 50 +(p )07 :
cimy-St-z¢ j A _ USRS =S v pczhars bU-QL L8 35'?’[9
mme - T T Ty &t = " [Flosee —— e —— — - -[J change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-2P
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2P CITY-5T-ZIF
TITLE O pelete THLE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [Jchange T Addition
NAME NAME .
STREET ADRESS STREET ADORESS
CITY-ST-2P CTy-ST-28

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqUwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmag] with an addresg with all other like empowered.-
SIGNATURE: _{ M‘-’— Pfcxaded’ ‘-/ Ao -0D / 79’73 579-04.3

IGNATU?{ NO TYPED GR PRINTED NAME OF SIGNING OFFICER ORbI'RECTUR - Paytime Phone #

CR2E034 (9/99)



