2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P99 00O 63030 May 05, 200(1).8.00 am
£ ey Name Secretary of State
6 o R G.E ! 5 D GJ"; Gord c.o PO G Tond 05-05-2000 90090 014 ***150.00
Principra;lr Place of Busm-es-s Maling Address
7
2. Principal Piace of Business 3. Mailing Adoress
[333 WwW. 49 P (333 W/ SH9 PL.
Suite, Apt. #, alc, Sute. Apt. #. glc. DO NOT WRITE IN THIS SPACE
) So6 So6 -
City & State City & Staie 4. £E| Numbsr Appled Far |
Hocean T H,acear T L 65~-0?23 6733 Not Applican’s
%D_? @ R COU"S A R £ T Z% 2o )2 Co:jtjryf o U Cer‘ufica‘lg c3f§tatu5 Desired _ (I ] Eeae‘gfcﬁ:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Wit A PARRA

Street Address (PQ. Box Numper is Not Acceptable)
1333 L. 43 ¢

No. So 6
,"'H‘MCEM-\- FL 3%%[)__

8. Theg above namsa entity sLaMiLs s siatemert for the purpose of changing 16 registered orfice or registered agent, or batn, in the State of Flonda.

SiGNATu;:«.EoL\-\-@U&Q’( KPQl YYO - ~ / .2.4‘ / o

Ciiy

Sgrale s LOTD 3 LTS PAT e & R GSETAT BTSN AN 185 A0DCAD.S tHOTE, Fegsicrea Sger! 5 JNatuie reUJeq Ahgn 1ersialingl DavE
T oo et e st ptar MaY 5 2000 Fog will o $88000 1| 10 Becion CangagnFinncng | * - $5.00 vay o
T TR S ! ' ) T R W il S Trust Fund Coninibution d Added to Fees
{See ciena on pack) D/ Make Check Payable to' Department of Stata ™.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
(7 peete fing P o : Bercrange T Acoiton | &
HAME wirmar Peeed ¢
swerovess | 1333 w. wa pL. M3.Soe &
3 CHTY-ST-ZIP Hov Spmngy, Foe. 33=1x &
o
e O Detete e v, D (echange [ Audiion | C
it . SHARTE Br@rer A My e
SIREET ALUAZSS seeeran0ress | 1 333 W R Pw pe. Sa e
st | g oresie - |- Py padceos, Fv 33or— - S
[ Detere THLE O Change [ Andiiicn
HatsE ‘
STREET ADDRESS
ClIy-5i-29
i O petete TLE : O change (O Aacition
HALE MAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-21P £ITY- $7-7P
ITLE [T Dsiste TinLe ' [ Change {3 Addition
HAME NAME
STREET ADDAESS |- STREET ADDRESS
omi-si-zp F City-5T-21
TITLE 1 Detete TimLe [ change [ Addition
NAE 4 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2

13. 1 hereby ceriify that the information supplied wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglerental 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 corporanion.eeie receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121
changed. oron@ ahment withyan address, with all gther like empowered. .

]
SIGNATURE:

2 ’u L ~3 2¢ } %
[l @02 9700 1127)on (B25)s ;
/ ~— SIGNATURE AND TYPED OR pykrsg)ﬂue OF SIGNING OFFICER OR GIRECTOR =, N

Date Daylime Phone #
oY W T i




