2000 UNIFORM BUSINESS REPORT (UBR)

B B

| f FILED
‘ocuMENT# P A 0000657722 May 24, 2000 8:00 am
GM“) M USA 05-24-2000 90182 045 ***150.00
Principal Place of Business . Mailing Address
20855 NE 6 AE - C9
NORTH MiAMy Beacn ., FL 23114 o
2, Principal Place of Business 3. Mailing Address 1 0 3 1 5 G
Suite Apt. &, aic. Sutte. Apt #, etc. D0 NOT WRITE IN THIS SPACE
v City & Siate City & Stais 4, FCI Mumcer Az e Fur
©5-093 q@‘Ll ) Mot 2pglicadle |
op Country 2ip Country 5. Certficate of Status Desired - Eg';gq l':,‘fe‘fjm""a' !
L v e —— —C<Name and Addrass.of Current-Ragistered Ageat——mv - « —m jr —me e~ Yi-Namie-und Address of New Registered Ageri——— - =
. Name
:‘ OQQ\\ S A%SO‘\} S/ B treéet Address (P.C. Box Number is Not Acceptatle)
ABoOp SWERDAN |
H{)LQ{\J@OQ A Q/ %50‘2-" City FL | ZpCoce ;

" SIGNATURE

8. The above named enti

i{s this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

412900

SIWWrwls(ared agent and title i applhcable,

(NOTE. Registered Agent signatura required whan ranstating)

DATE

. This corporation is eligiblﬂu satisfy its Intangible
Tax fiting requirement and eiects 1o do so.
{See criteria cn back)

g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added to Fees

1. . OFFICERS AND DIRECTORS 12 ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Y O oslete TITLE {3 Change 3 Addition
NAME A0V Q\-‘ LASEoN NAME

smecTancress | AB0G  SRADAND ST STREET ADDRESS

CITY-ST-2P Hau,q WO, GL BINO2-| CITY-ST-2IP

THLE [ Delete TITLE O change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITv-ST-7P cry-s1-p N o
TILE [ Delete TITLE [ Change  [] Addition
NAME "NAME '
STAEET ADDRESS STREET ADDRESS

CHTY-ST-IF CITY-ST-ZIP

TILE [ pelete TITLE O Change [ Acdition
NAME NAME 3

STREET ADDRESS STREEY ADDRESS

CrY-5T-7iF CiTY-5T-21P

TITLE . [ Celete TITLE [ Change [ Acdition
NAME NAME

STAEERADCRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TIE O peiete TITLE O change [ Addition
nai NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7P CITY-§T-2IP

indicaied cn this report or supplemen

SIGNATURE:

(Sadsa—

13. | hereby certity that the informaticn supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information

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 carporation or the regeiver ortfustee emipowered 10 execule this repert as required by Chapter 607, Ficrida Statutes; and that my name appears in Bicck 11 or Biock 12 if
changed, ar an an attachment with an address] with all other like empowered.

SIGWNNTED NAME OF SIGNING OFFICER OR DIRECTOR

Aagled

Date Daytime Phone #

rd

e

Pl aRaLariEa



