2000 UNIFORM BUSINESS REPORT (UBR) /

JOCUMENT # 99 0000 @ 0000
i. Entity ameKubbe/‘/—/OS& USA /-J/(1

Mailing Address

Same-

Principal Place of Business

3G WE Gl ARrEIE-
/%r"am;\(ﬁ L 323/25-)

2. Principal Piace of Business 3. Mailing Address

| Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90133 026 ***150.00

00055854

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
@ - O ?\S-(Q q 83 Not Apnlicable
Zi cunt Zi Count m
i Country b ountry 5. Certificate of Status Desired O I§eae.;e€; .ﬁg;;uonw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name o s

Heoetor T Hell
(G2 West 2 G T #9

Street Address {P.0. Box Number is Not Acceptable)

rateatr, FL 320/%

City

Zip Cote

FL

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 Flerida.

-

SIGNATURE

'I Signalura, typed or printed name of registersd agent and titfe if appficable

(NOTE" Registered Agent sigriature requited when reinstating}

GATE

9. This corparation is efigibie to satisfy is intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD ¢t Hmso Cuhi /oS O pelete TITLE Dchange  [J Aadition | &

il 39 WE > AUL e 3

STREET ADDRESS Mic.mi = L >%32 STREET ADDRESS §

CITY-ST-2IP ’ CITY-5T-2IP u
o

TITLE ; ' e han Addition 1 O

i SO Yo landa (’L{bt /oS [ Defete LAME (Jchange (3 Addiiio

STREET ADDRESS 36’ NE B A~ STAEET ADDRESS

ciry-ST-2p ran, FL 33/30~ CiTY-57- 2P

Tme ~ ~ . O Delete THLE == O change [ Adetion

NN ST Thhannaz Cubillos -

STREET AUDRESS 3G ANE A Al STREET ADDRESS

oITY-ST-2IP ey F( 23/)2 pe CHY-ST-2

TITLE ' 1 Delele TILE {J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IF

TLE [ pelete TITLE [J Change [ Additien

NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-§7-ZIP CHTY-ST-2IP

TITLE 1 Delete TILE ] change {7 Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CiTY-ST-21P CITY-ST-2IP

13. | herehy certify that the information suppiied with this fi finé; does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, ar on an attachmeni wilt 2y address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

YoYer e es

Davtime Phone &




