2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # Jun 09, 2000 8:00 am

mwrene miromell Enterprises .o S Tné. Secretary of State

06-09-2000 90035 001 ***150.00
L PR

wicival Mace of Business Mailing Address

2\ Boea Chwieald Same _ .
ey West, Fi. 33040 . £0202200

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - " DO NQT WRITE IN THIS SPACE
" City & State City & State 4 FE) Number Applied For
_ 65— 0943935 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired [ $8.75 Additicnal
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

; " Name

.“4

5+m\\e A. f"\\’h',@\e_l |
2\ Boda Chica Road -
KQ\! wzﬁﬁ FA 330%0 City FL Zip Code

Street Address (P.C. Bex Number is Not Acceptable)

. The above named e hns slat ent fo nging its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE Pf&jL&e 5[3 O/Q 000
Slgnature typed or printed name of registered agent and hila if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE

3. This'corporation-is efigible to satisfy its' Intangibie ~= —1'trEﬁi:—ti3fTC§r7m"ﬁi§?i'ﬁﬁ’échiﬁ§_‘ ,._.__sszo-o..aa;g_ .

Tax fLIlng rgqulrement and elects 10 do so. Trust Fund Contribution, O Added to Fees
(See criteria on backj
1. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
~ - T fran Addition | &
ITLE LT O Delete TILE r A l [Qchange 3 Additio s
AME - , NAME = +cug\:e}z Mitelhe 3
IREET ADDRESS STREE; TADDHESS XY B ocCa. U\“é‘a’ IE% 0%0 2
ITY-ST-2IP CITY-5T-2iP b w
1TLE O Defate TITLE [ Change (] Addition | ©
e s [ S 1B b A he |
TREET ADDRESS STREET ADDRESS 0 C.V\-l
TY-ST-2P - L jomestae K.e_u L&a. 5—1—‘ F'L. J 0% =
fTLE 1 Delete TmE D Change [ Addition
AE NAME
TREET ADDRESS STREET ABGRESS
ITY-ST-ZIP CITY-51-2P
ITLE O elete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST- 2P CIFY-ST-2P
L ] Delete TITLE O cChange [ Addition
|AME . HEME
TREET ADDRESS STREET ADDRESS
ITY -ST-2P CITY-83-IP
IME [ Dejete TITLE 3 change [ addition
IAME NAME -
STRLET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-§T-210

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 I am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other, like empowerad

SIGNATURE:

e e A
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTDR Date

Daytima Phone #




