2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entiy Wame

" Cricte ~.'3:): Twe.

# P0000 67 114,

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90157 020 ***150.00

|

Principal Place of Business

Mailing Address

7860 NW 524 Srpeer

/)4/:4/74}

Florerdn 33/6 6

2. Principad Place of Business

3. Mailing Addrgss

Suile, Apl. #, alc.

Suile, Apt. #, eic.

DC

Cuy & State Cily & Staie 4. FEl Number . Applied For
. e . - éj':'-—a‘?lfé 095/ ot Applicania
Z Zi ounte A dditaeal
P Country e Country 5. Certilicate of Stalus Dasired O $8.75 Additional
¢ \ Fee Required
6. Name and Address of Current Registeéred Agent 7. Name and Address of New Registered Agent
Name

T L pravetn O Bylavos
, 8343 Aake drive Ao K08

- AMiami Fle 53766

Streat Adaress (FO. Box Number s Nat Acceptable)

City

FL

Zip Coae

8. The abavée named entily Submils this statement for the purpose of changing Is reqistered olfice or registered agent, or polh, in the State of Flonca.

SIGNATU

/(0(1 OAW(Q@J/EM T[J(ﬁwe (a((%O[G ne (P[Lc-snlﬁﬁ’f-

gnatuie, Iyped OF panled narme Q?lugn>l\£led +Qunl ang kg il appicable

(NOTE. Registerud Agen signialure redqui e whes iemslalng )

DATE

1
9. This corporation i eligibla to satsty its Intangible
Tax Wihng requirement and &leCls 1o do 50.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added 1o Fees

(See crtena on back) U Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IMILE . PO [ Delete HTLE - O Crange 3 Aaition |
184 T LDIAVELA O éyﬁﬂﬂo_s NAME <
RO Ao | F B3 Kpse DRI € Mg A28 STREET ADDRESS §
ivstze | YU AT FIORIDA 23/ 6 CIFY-ST-2P i
ML sh (] Delete TILE O Crange (3 Avditon ¢
Wi . |gutre . Botsvos HAME - e — e aae-
SIRICTATURESS | ap 3 e£3 KRR @ Drive Ay K/o8 STREET ADDRESS -
CITY-ST-21P Ay YR DA F7/66 CiTY -ST-21P
{ill4 7 oelete IILE B3 Cronge ) Avaition
JAME NAME
Thit | ADDRESS STREET ADDRESS
§IY-ST-2P - CITY- ST-71P
HE 7 Deicte TITLE O Change [ Addinun
AR NAME
IHCT T ADGRESS STREEY ADDRESS
1Y-§1- 2P CITy-ST-2P
HLE . . , D peleie - TIILE o O cmange [ Avchiticns
AL Cr -t ’ ‘ NAME 3 - '
STHEET AODRESS STAEEY ADORESS
Y-S0 ' CITY-ST-21P
NE O peicte e O cnange {3 Avaion
s HAME
T f ADDRESS STREET ADDAESS
T L1 2P CITY-ST-2IP )

13. | nerapy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florioa Statutas. | further cerlify Ihat the mormaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oaih; that | am an ofticer or direclol
of the CArparation of ING receiver or trustee empawered ta execite this report 88 required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12

changad, or on an attachment with an address, with all other like empowered.

i1 k] A™ ™ ™

t

i




