2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P 990000 0533 .
DOCUN o Jgn 08,t 2000f8s(t)0tam
*
oLt ccreiary o ate
PRLINS tMOTDRS TIWC.,
M . - 06-08-2000 90020 021 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Adaress U 0 {] G
2045 MW 36 ST 2045 NW 36 ST
Sulte, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
| Cnly & Slate . . - 0. waeCity & State_ . . - e mme - .14, FE!Number- - - - Appiied For-~
VP MY ‘F_t_ 33142 H|}H“FL_ G5 - Qq3 )SC]O Not Applicanle
Zp 33 1v2 COUij 5P ‘ ZJ933 , ,__, a3 %u?:?-’. A4 5. Ceruficate of Status Desired O gi'giﬁfe‘ﬂuonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
AN T LV Rua

Street Address {P.O. Box Numbér is Not Acceplable)
Q10 Sws 16 pAvervd

: Cit \ Zip Cod
| " Maama FL | S3740

8. The above named entity submits this statement for the puroose of changing its regisiared oifice or registered agen:, or both. in the Staie of Flornda
& /w / 09

IMNOTE, Regisiersd Ag2rt 31gnalu’e «20uied AMen e asiaing) DATE

SIGHATURE

9. Tris corporation is eiigitie to satisfy its intangibie

" 10. Fiaction Cam,cfaign !Einanqcing —...,_»_w. $—500 May B:e_

|
I Tax liling requweriient ana elects to do sc.
= T .

! (See criteria on back) a/ Tust Fund Comnbubon £ Added to Fees

L1 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IM 11

E TITLE , O change [ Aaditicn

poTRE NELrom R G ADa

| STREET LODRESS - . ADDATSS

| CIFv-57-2P CiTY - 5T-2P ]

TiiLE ':E Delele THLE ‘ [ change [ Aadition
LARE EvAailia ZAavarmd NAHE

STREET SDURESS STREET ADDRESS

CiTY-S7- 7P CITY-ST7-2IP

TTE [ belete TTLE £sD. ! 7] Change }Z&‘-\daiuon
1HE HAWE Prid GG 1 G, 19 e omal

STREZT ADDRESS STHREETADORESS | 310 s ) 6 PNV,

O She il eme e s o - Zomie s L OTYSTIR | ey ;-M, . TP e A 1L g D
THLE 0 Delete Time v, T, D, [ Change F{fudmon
NAME NAME DR AL G s At At
STREET ADDRESS STREETADDRESS | | Qo W 16 Av
CITY-S7-21p CITY-ST-2IP e I Ca iy
TILE [ Detete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE . 1 Delete TIE - (O Change 3 Addition
NAME : HAME
STREET ADGRESS STREET ADDRESS
CITy-§7-2IP CiTY-87-2IP
13. { hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information .

ingicated 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; that | am an officer or director
of the corporation Gr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of BIock i2if
changed. or on an attachment yjth an addr, ith zll other like empowered.
SIGNATURE: X & ' “frefan (3256375535
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #
P F € oy e oo

CR2FNA4 (D/0m



