-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PR ocoo A e Jun 05, 2000 8:00 am
. Entity Name . /
[ O Secretary of State
v ‘ < Ve 06-05-2000 90024 029 ***150.00
Principal ;Iacerof Business Mailing Address
550 YAADRLUgA. Ave g\.S‘5<:> QM\_LA Mg
— TS 2, _ .
BaTE NV . CornL Camigd A UUUDU‘!&Q
Cemm. Gareied, Y 33K\ 234, %
2. Principal Place of Business 3. Mailing Address METO e
Suite, Apt. #, etc. " Suite, ApL. #, etc. DO NOT WRITE "n\f‘ HIS SPACE
City & State * Cily & Slate 4. FEf Number Applied Far
_ L L5 - cA3RRale Nat Applicable
o Country Zp Country 5. Cerlitivate of Status Desired O I§ese.;e5q 33:;“0”31
~===—=——==T 6" Naime and Address of Curfent Ragistered Agent == [T = — ° 7. Nawe and Address of Now Registered Agent B
Name o A
Pecvnowry Gescmeey Erusrwre. ARppiae
( . Street :\l\xress (F&Box ber is Not Acceptable)
\SSO WMameugas ANEL \ R
Sate. 2B\ '
MM, L 2RAAG City FL |4&goe
VoL _ \X\gﬁm A

tement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

%d—" _‘/_5544-»44& Adsanie, @ &~ sT-o0

ifered agent and tile Il applicable (NOTE. Registered Agent signature required when reinstating) DATE

8. The__z?above named entity submits
D

o, typéd or printed name

i coratar sty oy s rove o S oS~ §5100 iy
(See criteria on back) O Trust Fund Contribution, Added to Fees

". ~__ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TNLE M\M ™ Delzte TITLE TP eEa. o v OJchange M Addition

NAME Fsdow, Moy NAME EDusaRoo ARARNCO

STREETADDRESS | VS on Vol S ad, Bang . SR | smemoniess | WAy €. Sle SSTREST

CiTY-ST-2iP DA A e BERAL CITY-S7-7IP Mam L enan e PR\

ME=— [ Detete TITLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP o i || omv-stze

TITLE O pelete TILE ' [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cmy-st-ze CITY-$T-2IP

TITLE 1 pelete TIMLE [J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-71P

TITLE O Delete TITLE O change 7] Addition

NAME ‘ HAME

STAEET ADDRESS STREET ADBRESS

CITY-5T-2iP - CITY-ST-2ip

TITLE O Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREEY ADBRESS

CITY-ST-2IP oITY-5T-2P

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of pewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¢ with all other like empowered.

g / ; - = - - - a -
/4”2’/-14:\/}0 ﬁﬁqﬂ civ Y-s-00 305-790-750y¢
RE AND TYPED OR/FB EI{NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytire Phone #

B R

CR2E034 (9/99)



