2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# (CHGrPOS95m3 FILED
Gy g SR Jun 08, 2000 8:00 am

M. ATR. Przza, Inc ,
| Secretary of State

: =
D[%P\ C\Cl‘s .P]'Z«"Zfl qu ‘ 06-08-2000 95)272 035 ***150.00

Principal Place of Business Mailing Address

2u4¢ So Volusia Ave. ysos Pebra G]LFL,
\ EL .
Orange (cry. o703 Wrker S

22710%
S 2 Principél_b!ace of Business 3. Mailing Address
Suite, Apt. #, 6o, Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State o Cily & State o 4. FEI Number Applied For |
B B ) ) ) L ‘SQ 55 9 (951—}6? Not Applicable
Zi Coun i iti
L untry Zip Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

mFmﬂbp\/-h(\fAdéir : ot Street Address (PO. Box NOmBeT is Not Acceptatte)y ~ <
ugoe Perro Ct

U)l“f\‘l(@f g‘-)qg‘ F(" 5‘2-—708 City o FL lZipCode

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

SIGNATURE

Signalure, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Thi§ corporatidn is eligible to satisfyits Intangible 10 -Ele::lion Campaign F;wanar_ﬁ_ - *cs—s 00 M_ay B: ’

Tax filing rgquirement and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O £ - k:Pa e Y
11, - ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFHICERS AND DIRECTORS IN 11
TMLE Ow\ﬂ{’,\’/ pmslde,n—}— O Delete TITLE : [ change [ Addition
o L fler
STREET ADDRESS 0¢ +£I§—g/a STREET ADDRESS :
CITY-§T-2IP L#ﬂ N o “L 321 0 g - fomvstae
e v [ Delete T O3 change (] Aoditon
NAME - NAME
STREET ADORESS STREET ADDRESS
Ty -ST- 2P CITY -S1-21P
TITLE [ petete TILE : [ change  [] Addition
NAME NAME
STREETADDRESS | . : STREET ADDRESS
CITY-ST-ZP T . h T T - T 7R Coimy-sT-2IP -
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$7-2IP CITY-81-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 7 betete TILE ) [ Change (] Addition
NAME : NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)li}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered sy execute this repeyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gzraddress, yfith her ke emp; .

SIGNATURE:

SIGN?fUREfAND‘h‘PED OR PRINTED NAMEYF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



