2000 UNIFORM BUSINESS REPORT (UBR) APPH‘\(]")VED
" AND

QG 0000 LAV LO
DOCUMENT # P AN,

5 I e,
FhoT Bieertie Seevices, Q0HAY -3 PHIZ: I
Principal Place of Business Mailing Address SECRETARY OF STATE

2151 Sw 152 Ave TALLAHASSEE, FLORIDA
Miamw FL 32033

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4

City & State City & State 4. FEI Number Applied For
Not Applicablg

Zi Countr Zi Countr "

P Y P Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

NeLson Mucecoes

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

29151 Sw 152 Ave

N\ A o 22023

City FL Zip Code

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 // o/ %f'e?“ﬂs - Q?,L‘JDQ N\ucesves 5]3‘00

Eig?w';lure‘ lyped or printad namae ol registered agent and htle n%pllcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its IMangible 10. Electi . . .
- ) . Election Campaign Financing $5.00 nay Be
Tax fl|ln9 rngrement and elects to do so. Trust Fund Contribution n Added 1o Fees
(See criteria on back) O
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ e - pws\ HEDT Mne\ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS EbN\O pDO B-AE.G.OH} STREET ADDRESS
S0 10 ANE
CITY-ST-21P m‘i%\ L %5 {}213 C{TY-ST-2P
TmeE Presine OT ] Delete TITLE () Change  [J Addition
NAE PeLson Mucesves NAME
STREET ADDRESS 95" \ 6' SW VA2 ’—\\JQ STREET ADDAESS
CITY-ST-2IP N\ LAML FL 32033 CITY-ST-2IP
TILE [ Celete TILE : . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- R I SO000323 7 AEm Do
NAME NAME e
STREET ADDRESS STREET ADDRESS —DS./EIS’.-IU[I——]:H 037 ——0ol
#r 150,00 s 150,00
CITY-S7-ZIP CITY-ST-7IP
THLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [1 pelate TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP ' ﬂ?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated 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 carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f
changed, or on an altach} with an address, with all other like empowered.

sioNaTURE: 260/ Mcppece - Newsoy Motesves 5|3j00 18- 23- 445

SIGNATURE AND TYPED OR PRINTED NAMEMIGNING OFFICER OR DIREGTGR Date Daybme Phone #

CR2E034 (9/99)



