2000 UNIFORM BUSINESS REPORT (UBR)

. 3 y
DOCUMENT# =G 00006 L7 7 |~ FILED _
iy s DL May 12, 2000 8:00
M S % Assec T o0 c"%%\: ay ’ . am
. Secretary of State
G- / 05-12-2000 90092 023 ***150.00
Principal Place of Business Mailing Address ‘/
g 3o ML DA LAme
MIAML FL 2383
2. Principal Place of Business 3. Mailing Address
MAL foves £TC. ¥ 487 SAmMmE
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Naumber Applied For
AR Fr b 5-093 875 Not Applicable
Zip ’ Country Zip Country " . $8.75 Additional
33183 Q6 5. Certificate of Status Desired O 2. Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M e el G el
B 30p FATTLE BAT
MUAMY FL 333

Street-Atidress (F.O-Box-Mumberis-Not-Acceptabie)

City FL Zip Coqe

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

Signature, Iyped or printed name of regrstered agent and itla f applicable. (NOTE: Registered Agenl signature raquired when reinstaung) DATE

9, This carporation is eligible to satisty its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing rgquirement and elects 10 6o s0. Trust Fund Contribution. O Added {o Fees

{See criteria on back} 3
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TLE pRes i bersT 7 elete TITLE O Change [ Addition | &
NAME pMoerinel Gl res NAME : &
sTAEET ApoRess | B30k Aes DA STREET ADDRESS &
CITY-ST-21P MIAWA \', FL 313193 CITY-ST-2P §
TITLE O Delete TME [ Change [ Addition | O
NAME HAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-7iP i - _ o o Qemestae L L o e
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREETADORESS™)™ — — - - T STREET ADDAESS R
CITY-ST-ZIP CITY-ST-2IP
TITLE _ . X 1 Delete Wm0 L o [ Change [ Addition
NAME NAME =TT =7 N M
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE [ Detete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TIME [ Crange (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-$7-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: % G/G/Oe- 305-C9C-8¢7 7
. SIGNATU ANB TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




