2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  $99 0 000595) \

1. Entity Name

CanatancA Onmtaoowon of F\orfda 1nc.

Principal Place of Business Maifing Address

W vaoe Concoulse W e CoNUoN(sE

ke Qo Hovke Aou

Ay Yatool ands

'F\,\j X\w'\ 1=y

2. Principal Place of Business 3. Mailing Address . -

Suite, Apt. #, etc. Suite, Apt. #, etc. D II\’JFHIS SPACE

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90030 044 ***150.00

City & Slate City & State 4. FEI Number

6% - 0852D YN

Applied For
Not Applicable

Zi_h - Country Zip Country

5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rolghn  TONALS G Nerme
PR ™ (A “OoenD Street Address (P.O. Box Number is Not Accepiabla)

LA Ao -'-F\_r IS5

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ulle If applicable {NQTE Registered Agent signature required when rainstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) |
1. B OFFICERS AND DIRE 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yrenident O Dakete TITLE [ change [ Addition
NAME poracy Caclo® X NAME
STREETADDRESS | S\ ¥ CONCOOI9E DANE R0Y STAEET ADDRESS
CITY-§7-2IP Ay kA ()aof (‘;\ch\b ‘—1-\ XYy 54 CITY-ST-2IP
TITLE Wee- VY Cb‘o_’&f’ﬂ 1 Defete TILE [ change [ Addition
NAME FPimmoren . Lols \ HAME
smeeT apbRzss | LAY AN e contooroe | BAne 204 STREET ADDRESS
orvstze | AN HAKOO DA T L Sy CITY-57-2P
TiLE (ACE - Presideny (] Delete e [ Change [ Addition
NAME Dorey AQ lorells v ) NAME
STREETADDRESS | {4y, ¥=ANE QO Lourat Bude WS STREET ADDRESS
CITY-5T-2P Ay Bacoo  sWand b sEy 2nvSEY CITY-ST-2P
T aeore 3TN e O elete e O change [ Addiion
e, | Maccaues, MOWGaD VA ;b NAME
STREET ADD:HESS W ane Lonors . Dt a.0M STREET ADDRESS
CITY-ST-21P PAy warloogr Voarnds TU O Bhsy CITY-ST-2IP
e - " O pelste M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-2IP CITY-5T-2IP
TITLE - O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P CITY-5T-21P

13. | hereby certify that the informatio
indicated on this report or §
of the corporation or the re

supplied wi[h this fi

address Lwith sllother like empowered.

g does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
antal report if tye 4ny accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee emlywered td execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

os|oa oo I5-865-\FF5 .

Data

QR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR
1

Dayime Phane #

iy T

CR2E034 (9/99) -



