2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (799 (0YaB 177\ Apr 26, 2000 8:00 am

i. Entity Name

ecretary of State
Z_OCJLS/MTS CorroRATION e 04-26-2000 90202 029 ***150.00

Principal Piace of Busi

1010 5> Y6 %% ave Fa
Joonfw:o &wlr) . 3369

Mailing Address .

A e
Vas A e
oul7940d
2. Pf?ncipa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — - City & State 4. FEI Number TApplied For .
66 "O??5-?78 ) Not Applicable
Zi Countr Zi Countr i
P : Ly ° Y 5. Certilicate of Status Desired (] 98-73 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Mieie N rcos
/0]0 )] 46‘”'4"3 '#:_?,( Street Address (P.O. Box Number is Not Acceptable)
fongaro Bewd, . 33064
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,
SIGNATURC
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE' Registered Agent signalure requirad when reinstating) DATE
9. This corperation is eligible to satisty its intangible - - L e e e S -
o ‘ 10. Elaction Campaign Financing $5.00 may Be
Tax l‘ihng rgqusrement and eiects to da so. Trust Fund Contritution. O Added to Fees
{See griteria on back)

1. QFFICERS AND DIRECTORS . . Bl K3 . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Delete TITLE f/V/T??:/,D/ G/M 3 Change ﬁ}\ddiuon
HAME ' NAME MARID MdRros

STREET ADDRESS STREETADORESS | 1040 = Y&th ave a1

CITY-ST-2Ip CATY-ST-21P Polﬁﬂlﬂo Beach ¥ 33069

TITLE [ Delete TITLE 4 - Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ChY-ST-2/P

TITLE O Delete TITLE [ change [ Addition
NAME - s NAME ' ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE ’ ] Delete TITLE [l Change (] Addition
NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

GITy-57-21P CITY-ST-2IP

TIMLE O Delete TITLE C]Change ] Addition
NAME . NAME .

STREET ADDRESS i I _STREETADDRESS [ o oo e — e

CiTY-57-21P ' CITY-57-2IP

THLE [ peiate TITLE [ Changs [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-21P CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thai the information
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 cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment wi dre;meered .
SIGNATURE: %;? Y62  (169) w7350y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/98)



