2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # /2 9% 0ove 620

1. Entity Mams

Mermd  Puornes 2’ Services LI /

Jun 06,

Principal Place of Business

Sﬂm‘

Mailing Address

2. Principal Place of Business

7}7!59 Address

SpLey

Y%

Suite, At #, etc.

Suite, Apl. #, efc.

FILED

2000 8:00 am

Secretary of State

06-06-2000 90008 029 ***150.00
BULUYHY 3

DO NOT WRITE IN THIS SPACE

City & State

City & State

erd

Zip Country

K51 97}

Counlry

. Number Applied For
éWJ ﬁ'ﬂfeﬂ ) Ferri Oﬁ ‘S‘) g l\!' NZFApp:i:cabLe

'5. Certificate of Status Desired

1 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

“hud - e

Street Address [P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

JA/A,(A._A W L5/ B

SIGNATURE - A

Signature, Lyped or prinfetmame of ragislerad agent and ttle it apphcakila ﬁOTE' Fregistered Agent signatufe requied when reInstatng) DATE
9. This corporaticn is eligible isfy its Intangibl , . .
corao ats} glole to satisty gible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. N 0
e Trust Funa Contribution. Added to Fees
(See criteria on hack}

DIRECTORS

11. QFFICERS AND 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE [ Dslete MILE .yt 7 mChange X Addiion
HAME NAME Ay 2 A . Cerhda

STREET ADORESS STOEETADDRESS | SW B LAy € e Pl fa) 4*6'07 :
Gy sT-2P CAY-5T-7P [V ALl AT fg 22097

TITLE 1 belete THLE [ ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2P

THLE [ Delete TLE [Ochange [ Addition
NAME MAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P i CITy-ST-2IP .

TITLE 1 Delete TITLE ! [Jchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51-2IP

TITLE O pelete TITLE O change [ Aadition
NAME HAME .

STREET ADDRESS STHEET ADDRESS

CITY-57-7P CITY-ST-ZiP X
TITLE . [ Defers TITLE O change [ Addition '
NAME MAME

STREET ADDHESS e STRELT ADDRESS

CITY-5T-2IP ® CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to exacule 1his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an altachme h an addrass, with ajf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR

AP on

FICER OR DIRECTOR

Date

Dayume Phiong #




