: 2000 UNIFORM BUSINESS REPOLir (ygg) FILED

A
o

DOCUMENT # ¥ A9 0000L6 70 5 ] May 26, 2000 8:00 am

05-26-2000 90020 028 ***150.00

b1 Conse lratiom Groupy e, Secretary of State

!

Principal Piace of Business Mailing Address

1% Prlm CopsT Fhwy Ve,

f STe. T 232 S Spm
[ PoLm ConsT, ik, 33137
|
( 2. Principal Plage of Business 3. Mailing Address
Sute. Apt. ¥, alc Suite, ApL. ¥, elc DO NOT WRITE IN THIS SPACE
City & State Cuy & Stae 4. FE{ Number Applieg For
Sq" 35 Qg ? O] 32— Nol Applicable
Zi Count i . .
" untry Zip Cognuy 5. Coertificate of Status Desired a $8'75 *.""'“"”a‘
) Fee Required
! 6. Nama and Addreas of Current Registered Agent 7. Neme and Addreas of New Repistered Agent
Name
SPIEGEL & UTRERA, PA. Stree1 Address (P.O. Box Numbier is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - R N S L ST SR MV B S Lyt s
. Sagﬂau.urn‘, trped or aanled w?rjﬁgimnﬂwm1@7i SOLICARS ' . , . (NOTE Ro_omorod Aqnni “°"""".' l-a-i-uu{'-\em-nsl!\m_-g) = DaATE .
9. This corporation 1s eligible 10 satisfy i1s Intangible FILE NOW!!I FEE 15.$150.00 10. Election Campaign Financing $5.00 Ma-y 8o
Tax Wing requirement and algcls to do 0. Ater MAY 1, 2000 Fee.will be $550.00 Trust Fund Conlribution. Added to Fees
iSee criveria on Dack) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS + [ 12, < ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1+
i PSTD "] Delete N R o Tttt e - o Jchange [Dadaton
o ) 3'0 ce M. LDC#S HAME
STA{ET ADRESS Pr)‘; oMY Loje ‘o”/.-. STREET ADDRESS
TSR . ) . CITY-5T-2P
e £ Detete. e O change [ Agditior
RAME RAME
STREST ADORESS STREET ADDRESS .
oSt e omy-si-zp . . - i
e -0 Deiete © e O Crnge [ aseien
HAME f .
'STRECT ADDAESS | - ’ T STREET ADDRESS | - -
CrTY-51.7P CcTy-s1-2P ]
A3 ' [] Detate h TIILE Dchage [ acuiicn
NAME NAME
STREET ADURESS . [ SVAEST ADORESS
ciry-S1-ip J y-sr- e
ML 3 pelete e Ochenge [ Aaanion )
NAME f, NAME ;
STREET ADRESS STREET ADDRESS
CiTv.SI-2Ip R .- i . Cry-s1-0P
TIE - - - om0 | JRRFETEORE R C Chaege T acedicn
HAME . CNME L ,.,l;;."‘ o . ;
B - .- i oy, [ :
TREET ADORESS el e , - STREET ADDAESS |-.- , ! DL : N T
G e e e e, . e ) o N Vo TR - R o
cm.s:im. ) . o . - _'_,-__.." \ . . eI .ﬂsr-mp.\.,; : i RS 7 . , :
13. ) neredy cerity Ihal the inlorMalion Supplied wilh 1his Tiing GGEs NoY Qualify for 1his exemption siated in Section 1 19.07{3)), Frorida Siawies. | wither corlty that ne inlormaton |
indicaled on thig.report of Supplemental report is trug in’g accurate and thal my signalure shall have the same logal eflec! as d made under ath: thal | am an oMficer o director
of I1he corporalion of the receiver of rustee empowerad 10 exacule this report as required by Chapier 807, Fiorida Statutes; and thal my name'appears in Slock 11 o Block 121!
changed, o on 31 allacnmant wilh an address, with all other lika empowered.
el \ - R )
SIGNATURE: Q‘W Ve Y 9/{ Sws oY1y SUb7
—(ymruut AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ’/ Duwte / hl T Dayuna Proma » J

CR2EQ34 (9/99)



