2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT% | Apr 17, 2000 8:00 am
P ENTE 2 (P94 00006 Yy G N\
ey Nane o ecretary of State
04-17-2000 90056 028 ***150.00
éﬂo[’oa l \/wluk‘c‘. Pﬂf\“}'ws
Principal Place of Business ' Mailing Address ’
2. Principal Place of Business 3. Mailing Address
1570 Washwalor Auo 1570 Washwaton Ave
Suite, Apt. #, etc, J Suite, Apl. #, etc.  ~J DO NCT WRITE IN THIS SPACE
Suiky 3oL Suile. 306 '
City & State . City & Sta_le . 4. FEI Number Applied For
AL e v Ey?_a_i.)r\,., Floridae | Micuwi Reah ; Flov 1o 5-D%1%9 0090 Not Applicatle
Zip Caountry Zip Country » ‘ 8.75 ition
351 ‘{)d\ DADE ) 55 ‘?Jdk DA’DG 5. Certificate of Status Desired O l§ee Reqmﬁ:jeddm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —— Name p e e ey == —_ P
Sean SaLAAN /N0 :
Street Address (P.O. Box Number is Not Acceptable)

Ronald €. otk ‘qu. _
2oy South Bayshere Nrive STE jpoo
M o , Flor ida 32133 1270 Washinalon AvEPUE SE 30¢

“Mitm)_ Beak L [35%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

sicnaTURE _SEAN_SMAD NG _)éwm/&adl:mo \f”;C Pn.es‘wlmi’ ﬁ;/”’/w

Signature, lyped or printed name of registered agent and nlle if applicable (NOTE: Registered Agent signature required when reinstating) DATE (

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing $5.00 tiay Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS ANC DIR . 12 ] AE‘JDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11+ =

e PREID E)\“I'W/E}IO.E_C’\'OF 1 etz TITLE VICEPILESIDE N‘r/ Divector O Change  [edadicion
Alar Roth NAME SEAN SAITADIND

708 W. 51X ST, STREET ADDRESS | BT D U.Jaﬂ-\’\lv\"j*on AVENUE STE 206

o Miami BEAcH  FI 331394 Lm-ST-7Ip MIAM, BEACH . FIPRINA 33139

IR TRERSURE R /O 1nECtor Tete TinE SECREGT, A(L\f }-m,eAmren/ Dynétoy OcChenge  QAfiton
MichaEl SAIADING NAME MILHRE | TRONN Coopere

j sones | g o) §. BRVSH’OYCE DR STREETADDRESS | 2.0 JSIAMND AVENWLE 23 -703

- T | Miami, Florda 32133 OS] BeAck, FI. 32131

itk [ oelete TITLE [ Change [ Addition

CR2E034 (9/99) .

T T TNAME I

STREET ADDRESS

GITY-8T-ZIP

B [T Delete TTLE [ change [ Addition

NAME

s - AINARGS STREET ADDRESS
ST 2P CITY-ST-2IP

O Delete TITLE [ Change [ Addition

NAME

R STREET ADDRESS

ST-7IP CITY-ST-ZIP

- [ Dalete TITLE [J change [ Addition

. NAME

= STREET ADDRESS
sr-zie CITY-5T-21P

= | 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

~GNATURE: _ SeAn] SAJADIND ,4,,.,. /fAZ/O 6/’//0/ o Bos)€3/-7Y06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR /Date 7 Daytime Phone #




