200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 990 0006/72& Apr 10, ZOOIfSS:OO am
*- Entty tame ecretary of State
S-/QNHTCIIQE WM/ ”&‘ C /1 GARS INC, 04-10-2001 95;)2]2 009 ***158.75

Principal Place of Business Mailing Address

89 o SW. g<T g350 S.W. §sT-
mipwmi, FZ 33144 - mihmi, FL. 33744

2. Principal Place of Business 3. Mailing Address A“U 45‘? qz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
-~
qg 2 q@ Not Applicable
Zi Countr Zj Count iti
P Y P ountry 5. Certificate of Status Desired K $8'75 Additional
\ Fee Required

f=-r 22 =~ f-Name.and Address of Current Registerad Agent- - -

Name

C & a/ g 7-—/2(-/;2- Street Address (P.O. Box Number is Not Acceptable)
27971 S-W. 31 PAACE
OW f ﬁ(}?q ’ f -é ?7133 City FL Zip Code

8. The above name eér(y submns;jls stjeme for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

woone X L. %23 4l

S\gnMped or prlnted 1ame of fogisterfd ag\ﬂ ay’e if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
. ;:)'(s:“:pga"oe;feﬂg;::;?ez?;'f;y(;féztang' -ENOWLIL FEE 18 :$150.0 10. Election Campaign Financing $5.00 May Be
9 req ‘ Trust Fund Contribution. O Added to Fees
(See criteria On back) eek: P o
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b Melete TITLE [ Change &Addilion
NAME N &el Tgﬁ 7 g-_g‘@ L NAME ﬂé’q,{ L//Z ;
STREET ADDRESS .7 8 20 X. W Cﬂ ! N{) R E ﬁ 6 STREET ADDRESS 2 7 7 / ,D{ ,96:2,
WS | homt, FL.. fRomsze "2y mm 1, Fé 332/33
TILE T—_p ) 1 Delete TILE 7‘@ R ([ Change W’Addiliun
NAME J , NAME <, ﬁ’\/ P “:/9 <z
STREET ADDRESS SREETADORESS W 2 27 - W 7 /
CITY-ST-2IP 7 CITY-ST-21P '}?7 22wy} y FJ 35 /33
me = [ - ’ [ Delele TILE Changa ] Addgition
- v | meec 7ROvESs, U0,
STAEET ADDRESS STREET ADORESS (59 8 39 S W Pl f)m / MO g EH.
CITY-ST-Zip Ty ST-2p 1 AT , A=
TILE [ Delste TILE |:| Change [ Addition
NAME . NAME ‘
STREET ADDRESS . STREET ADDRESS
GITY-57- 2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2Ip
TITLE (3 Delete TITLE . ] Change  [] Addition
NAME WAME )
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP 0 1 P CITY-ST-21p

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director

this repopras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

SIGNATURE: ><, | 6%%75/” (243 )21517650

SIGNATWRE AND TYPED OR PRINWED NT‘E OF SIGKHG OFFICER OR DIRECTOR Date Dayrfhe Phone &

13. I'hereby cerlify that the information su
indicated on this report or suppleme
of the corporation or the receiver opt

ee empo
ddress, wil aII_oth li

(4

—-—:-—-7,-Name and Addross of New Registered Agent——— << —-=—=—| &=x

CR2E034 (9/99)



