2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P29 npopo 68165

1. Entity Name

C Kl's'/'y / /'KJC

COJUN29 AW §:2

Principal Place of Business

670/ Sws6 T
Airam Fl 33155

Mailing Address

E70l Sw S6sT
AMay El 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, aic.

9

SECRETARY GF STATE:
TALLAHASSEE, FL%RI%SA

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FELNumber g / Applied For
. 5"' 0 ?80 7 Not Applicable
i Countr Zip. t . i
Zp ountry P Country 5. Certificate of Status Desired M $8.75 Addtional
. Fee Required
_ 6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
Name

~bwe  Bafas .

Street Address (P.O. Box Number is Not Acceptable}

& 70/ S 56 s7_

Y B

FL

28 s

—T L
8. e above name emity%l/his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
( I . Wl (\me s flon A /u [nﬂ)
DATE

Mlure. typed or printed nama of registerad agent and title if appicable.

[NOTE: Registerad Agent signaturs required when reinstating)

9_!’1—15 corporation is eligible 16 ézavti—;iy;its Intaﬁgible o fion C ian Financin
Tax filing requirement and elecis to do so. 10 Eizllgzndaénoi‘?r?bnuti;n rere fgd.e%(t’ohli?;: °
(See criteria on back) O ; '
1. ' _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pvsT - I Delete e PsTD j [l Change &1 Addion
NAME éaliwa caistiwh - HAME BalwA ~Joww.
STREETADORESS | £ 30/ Scw 56 ST STREETADDRESS | o f sy 565T
CITEA_SIAELP Y F/ 33/;5/ CiTy-ST-2iP aiaam El 3 /55
TITLE :D . R’Dgle[e THLE [ Change [ Addition
NAVE Baliva CrRisTnA . NANE
STREET ADDRESS (70/ Sw 56 <7 STREET ADDRESS
CITY-8T-7IP ety 7 B3TT CITY-57-2IP
TILE ~ 3 Delete TiTLE E':; O :":3 IS ﬁ %E-’ ___El_&ﬁd\;mn
! I ~06/29/00--01013--008_
ADORESS ° SRR, 7D RS, 75
CITY-ST-ZP CITY-S7-2P e - .
TITLE [ pelete TITLE (J change [ Addition
RAME HAME — g iy g gy Ty g
OO0 SE—7
STREET ADDRESS STREET ADDRESS el Ty T
¢ITY-ST-28 OITY-§7-21P o N
- — ke =1L
TIMLE [ pelete TILE {1 change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE ‘ [ Chargey, * [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
T -ST-20P ! LITY-ST- 29

el
Q
=
=3
o E
=
w

of the corpi

changed, #r on an attachmerfl with a

rration supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certi
emental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8n officer or Yirector
ion or the receiyer or trusiee empowered 1o execie]txis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ﬁdress, with all olher like effipowered. tfrma~
e
ﬂ f[z £Seds s ﬁmicﬁl oy

‘ 54&/(.@0 205- 46 /-7 Y08 .

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytume Phene # .

CR2E034 (9/99)



