2000 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT # PA0000 69895

1. Entity Name

punt - 309 Morwetzmé Tal

.

Pr‘mcipai Place of Business Mailing Addreszp{/ 7 15
210 sw 231 st po:. . 0ol
s mi %Zm‘* Miows Fovids
3 3110~ 473 23(10 - 0673

2. Principal Place of Business 3. Mailing Address

D.0. Bovw 100613

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90007 007 ***150.00

40066178

Suite, Apt. #, etc. Suite, Apil#,[etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
Misme YL oUDA 3~ 033980( Not Applicadie

Zip Country

Country

Zip
33(10-0673 | Mizmi - Dapel

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

~

Name

——r

B | VTR i S W Ty 7 A X T
PO Bug w0673

- Mami Forda

T 33170 - OLI3

- -

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

City

FL Zip Code

_. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is"&ligible tosatisty its Intangidie
Tax filing requirement and elects to do so.

Trust Fund Contribution.

’ 1<D. Eleai;; Cﬁp_éi-gﬂ FEa'ncing

$5.00 May Be
Added tc Fees

{See criteria on back) = :
1. ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TIE [ change [ Addition
NAME ' NAME N
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T pelete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iIF CiTY-ST-2P
THLE O petete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i),
indicatéd on this report or supplemental repart is true and accurate and that my.signature shall have the same legal effect a

of the corporation or the recgjver or trustee empowered

SIGNATURE: _uidn O

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director

xecute 1his§porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

changed, or on an attachmefit Kl’[‘tﬁrr!aljﬂress@ aif fige o

A

I Aot r/90

VfG - Y¢2-E£33

SIGNATURE AND TYPED cu PRINTED NAME|

bF SIGNING OFFICER OR DIRECTOR

f Date

Daytime Phone &

CR2E034 (9/99)



