2000 UNIFORM BUSINESS REPORT 11}
DOCUMENT # 9490000 32%( | 1L

1. Entity Name
SEUHETARY OF

Ht{direc#. Int. FHDIBRE CoRFOLs

Principal Piace of Business

4309 Sw Toth Place # 30
DeerField Beath. T 3342
Z—M&—ﬁg—mr.cma 10 Q B'USIneS - : . @ﬁ'mddresﬂ—b a"bov e‘ 1 ij\gﬁDOONOT WF?TS |§;%|s SPAC(‘.EJ ']_ “*lw

Suite, Apt. #, elc. Suite, Apl. #, etc.
City & State City & State Y &E umbe Anied For
N q3 7q O Not Applicable
Zp: t | Count ? —
ip Country Zip ountry 5. Certificate of Status Desirad O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bwerty Bau,

Streat Address (P.0O. Box Number is Not Acceptable)

4344 Su) [oth PLace # 3oM

D&UF}Q [ d— beﬂ,bh . ?’L 351'/4 2_ City . FLJ Zip Code

B. 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

Signature, typed or prinled narna of registered agent and Itle if apphcable INOTE: Registered Agent signature required when remslating) DATE

0. Election Campaign Financing o 35_00 May Be

Tax 1|I:ng rgquwement and elects o do so. Trust Fund Centribution. £ Added to Fees
{See criteria on back) O .
11. JFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ' 1 petete TITLE : (O change [ Additian
NAME av l NAME
STREET ADDRESS L 30 4 STREET ADDAESS
CITY-ST- 2P fff B- eld Bea c}, 44 Z CITY-ST-ZP
TILE [ pelete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 3 pelete TITLE I change [ Addition
NAME HAME ' .
STREET ADGRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-7P
TILE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P )
e [ Detete TITLE [ crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§T-ZIF Crry-57-2iP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that 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 trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta, ent with an address, with all gier like empowered.
A {/5 n ) @54)240 - 538 “/

SIGNATURE:
. INTED NAME OF SIGNING QFFICER OR DIRECTOR Date {aytime Phone ¥

SIGNATURE AND TYPED O

Mailing Address DD HAY "8 AH ID: I 5

00

CR2E034 (9/99)



