L TR

2000 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT% PSISIOC00T103715

1. Enly Namo e S —  Secretary of State
SU0OY d —H-O[d MG S-ﬁ.:ﬁm’\ . / 05-31-2000 90070 029 ***150.00
F;rinclpal Place of Busir_\e§s _— -i.'l-al!lng Address .
51 BRICKELL KEY DRIVE #602 " 601 BRICKELL KEY DRIVE #602

miAms FL 33131 '"‘A“‘f'f33!?“”‘f o _ ' 80100793

May 31, 2000 8:00 am

2. Principal Place of Business ~ 3. Mailing Address
Sulte, Apt. #.etc. _ Sule, Apt. #, sic, _ : DO NOT WHITE IN THIS SPACE
Cily & State ) Cily & State R 4, FEI Number [ Applied For
o "~ o . ’ . Not Applicable
Zip : Country e ' Country ! 5. Coertificate of Stalus Cesired. O $8.75 Additonal
. . e e - I — - — . . Fea Required |
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas ol New Reglsterad Agent
o ‘ Name o
\) Cq = ( 7-@( Ci fd,() §\5\C7 | Street Address (P.O. Box Number Is Not Acceptabla)
OO hg\lQ\l \JQ-‘/K%*“JQ . =
TR 13
’ -' - . Clty ) . Zip Code
Lo, v 2310] | FL.
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, In the State of Florida.
SIGNATURE . _ :
) ignalure, typed or primed name of ragistared agent and tille It appilcable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. ﬁhlsrcﬂorporalic.)n Is eligibl: l(IJ sa:tlfl’ycilis Intangible 10. Election Campaign Financing $5_00 May Be :
ax iing rtlaquurement and elects lo do so.- Trust Fund Contribution. Added to Fees
(See criteria on back) f' ' ; )
- 4 e z) :

1. - OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO, OFEICERS AND DIRECTORS IN 11 .
TInE , N - O3 Delete i < yeerFEsS AN 1)< DWW changs Radiion |
© MAME " . NAME {—c i v \JCE?C( o

. . . - - . i \} Q ) 3 t A
STREET ADDRESS ‘ stReeT ADORESS 1O (O] \ i A =
L CITY-§T-ZP - erv-stze WA\ C m; + 15 o i
. , JUNARLLY ‘ g
TME . o O Delete TITLE [ Change - [ Addilion | O
HAME . o NAME L
STREET ADDRESS S © ) smeer AboRess :
CIFY-51-2IP P —— e L. P - e . -—N.CY-ST-0P — . . e -zt om L e .
THLE f o Ok | R (J Changs [ Addillon
HAME ' . e NAME :
STREET ADDRESS ‘ ‘ .  STREET ADDRESS
ciTy-ST-7IP o . omv-ste .
L ' + [0 Detets TmE . ‘ - Clctange [ Addition
NAME S . ' HAME
STREET ADDRESS | ' . 7 , STREET ADDRESS
CITY- ST-21P : - : ' CITY-ST-2IP )
TILE . . O belete TALE [Jchangs [ Addition
HAME - o NAME
STREET ADDRESS : |} STREET ADDRESS
GiTY-ST-7P . CITY-ST-21P
TLE : ) _ " [ patete TMLE , Cdchange [ Addiion
MME - : I . .o
STREET ADDRESS ' ‘ - .= || STREETADDRESS : : !
Y- §1-2 ('C’\ A~ . - CiTY-51-2P ? ,
13. Vhereby cemfz that the informatton gugplied with this filng does not qualify for the exemption stated In Section 119.07&3)(!). Florlda Statutes. | further certify thal the information
indigated on this report dr supplemdnthl report fs trua and accurate and that my signalure shall have the sama legal effecl as if made under oath; that | am an officer or director
o the corparation or the Yecejver orfirasted empowared to exacute this report as required by Chapler 607, Florlda Statules; and that my name appears in Block 110 Block 12 if
changed, or on an attactpent withjer address, wilh all other like ampowered. : ' )
"1‘ ;;;. , A
SIGNATURE: [ gj// /ﬁ 7/ XA



