2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £04060070 b3S . - Jun 23,2000 8:00 am
"+ Eniy Name = L Secretary of State
FAW Al Doy MoVby deatth Conber Jac 3 // 06-23-2000 90102 037 ***150.00
Principal Place of Business Mailing Address ‘
Aou W 24t 2006581
fiomi | £y 33165 At
2. Principal Place of Business, . Mailing Address ] i
Gup0 §90 MY Qg0 G0 24T neenTan
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRI;TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Higme Fi Haami ) 1 5. 66 3RN Not Applicable
Zij Countr Zi Countr o . 1 i
P 315‘ IDS U‘\y P 33 i U?S be 5. Certificate of Status Desired ' O Eeae'ggnﬁg? onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
* - C e e
Mm&n der ‘F(Jhma Street Address (P.O. Box Number is Not Acceptablé)
4§ Lo 1384 4028 S V3B !
pibny | F (S{ig)S Y Mim N TREE Cog%‘_ls

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fidrida.

SIGNATURE AL

Signature, typad or printed name of regtéred agent and tile f applicabla

A4

t]

CPetidint)

fitkicp

{NOTE. Registerad Agent signature required whan reinstating}

DATE

3. This'corporation’is eligitte to satisfy its"intanginte—

Tax filing requirement and elects to do so.

(See criteria on back)

10. Flaction Campaign Firi!ancin’g $-§_§—00 M;g ;7
Teust Fund Contribution.

Added to Fees

: |
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

e —f O Delete e rD ! A Change [ Adition
NAME NAME Hiwna henonget Addre ¢ cormechibn
STREET ADDRESS swreeTappress | H02S Su13@ave

CITY-ST-2P CITY-ST-2P Piami | Bt 33115 _
THLE O Delete TILE viT [WChange [ Addition
NAME NAME fanme Hemandut Pddvecs CorrechDN
STREET ADBRESS sReeTADDRESS | U0E Sus v3Bave ;

CITY-5T-2P CITY-§T-7IP A §4 33118 |

THLE 1 Delete TE | O chargs [ Adition
NAME ~ = R R e S e BT~ B = - = NAME ——— o e T e e S
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P :

TITLE 3 Delstz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 Delete TITLE ' [ change  [T] Addiion
NAME NAME '

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-2IP :

TILE O palete TITLE ; [ change [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-57-21P

13. | hereby ce}iify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. I|further certify that the information
accurate and that my signature shall have the same lega!l effect as it made under cath; that | am an officer or director

indicated on this report or supplemental repert is true an ; ) ) d
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: _%M@m

2ef [hme dernancliz

lof 1w 0O

30$-505- 3012

SIGNATURE AND TYPED OR PRINTE&‘IAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



