2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £69 oo e 7/0f ' Jun 05, 2000 8:00 am

1. Entity Name L 2t Secretal‘y Of State

06-05-2000 90023 031 ***150.00

[)((:/UTuka “b-&‘:c“:h&l)‘f‘ R -0 P )i-l(',

Principal Place of Business ailing Address

S3;s> (Asa Rg g FD)‘
Degay BCH)\ 23484 R

SRS OE VI

R TY N
LO.DS-JJLIE’@

2. Principal Place of Business o V 3. Mailing Address ) , .
A oL . 7 ; o o ’ PRCL L Y
(e - CoramKond Th | /Y= Shal. Ripe P&
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
CoraL Suwes o Cotac SPR G FL | 6S~0Fd 1741 [ INthepicabie
Zip Couyntry Zip Country " - $8.75 aaditional
LA, S & T R _ _| 5. Certificate of Status Desired Oa >
) I i S A 3367( =T UsAa - = = : Fee Required - -
’ 6. ‘Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
. Name :
" N .
ABSAS . Sose = RN
i ?\ r\ ‘JD h/ = Street Address (P.QTqBﬁmeﬁmgfﬁch'tagle)

- ‘r';;; (= CAS'& REAK-_. )){ ma R " i Tl e ST
Devany BEATM FL )3 o

8. 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.

City'f_ — - FL ZipC_c)_ci___ .

SIGNATURE 7(
Signatura, typad or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinslating) DATE
9. This lc.orporam.)n is eligible to satisfy its Intangible 10. Election Campaign Financing 55 00 May Be
Tax Hiing reguirement and elects to do so. Trust Fund Contribution ] Ad(;ed to Fees
(See criteria on back) a .

. _ OFFICERS AND DIRECTOR 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _5_, * O Delete TITLE [ Change [ Addition
NAME o ‘/C & ADs lAas 12\ NAME

STREET ADDRESS | & Tl Ca s A - )K STREET ADDRESS

CITY-ST-ZIP ‘o 1 R‘A,‘;/ 'B'EAﬂ H ?—‘L }'5:.[3 ?L CiTy-ST-218 )

THLE o - [ pelete TITLE T Change  Fz-Addition
NAME #1 ' HAME . G

STREET ADDRESS | © % STREET ADDRESS [l -
omestae S L preseee | ., o LR
e o [ Dekete TLE = Clchenge £ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ detete TITLE © [OcChange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-21P CITY-5T-7IP

TITLE [ pelete TRLE . [ changs  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE . 1 Detete TITLE ] Change  [] Addition
NAME NAME :

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empow;

SIGNATURE: Qhie

SIGNA mﬂv‘#éa‘on PRINTED NAME OF smmrf OFFICER OR DIRECTOR ) Date Daytime Phone #
Vi~ .

CR2E034 (9/99)



