FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

jpao‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Poncipal Pince of Business

Yy Ewpr Froecs

5710 FooAi1lh

2. Principal Place of Business
|

41

Suite, Apt. #. gic. .

Pc’lqeoca’HS‘@’b

MHUNRTAV /M ~ gﬁ"’”“? A

[26]

' h?z-nhng Address

§H e/

7

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90110 027 ***150.00

NnUUdaIb I

DO NOT WRITE IN THIS SPACE

33/3/

. Date Incorporated or Qualifed

2a. Mailing Address

. FEI Nul‘nbé

Applied For

07 %/F VJ/ Nat Applicable

Suite. Apt. #, elc

. Certifcate of Status Desired ]:]

! 58 75 Additional

Fee Required

< Anus
O N ) J7i
iCIy&Slale . '/ £

2—7I City & State )ﬁ(

28]

. Election Ca;\baign Financing—‘a
Trust Fund Contribution

$5.00 May 2e

Added to Fees

Zip Country

20] : [30]

Zip Country

. This corporalion owes the current year Intangible
Personal Property Tax.

[ ves

\gNo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

S0/
L77 el

M | Py

/7£¢J_(ﬁ'rf\j

ﬁf)ﬂ[ﬂﬂ }3/ ? 8] Ciy

81| Name

’wf. 82| Street Address {P.O. Box Number is Not Acceptable)

priey

Zip Code

FL |

11. Farsuant to the provisions of Sections 507.0502 and 607. 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regrslered
 office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of. Secnon 607, 0505 Florida Statutes.

SIGNATURE

Signature, 1yped of phntec name of reg-stered agent and tlie f apdiicable

INOTE: Registerec Agent siggnature required when reinstaungl

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS ﬂ [J DELETE 11 TME (JChange  [[] Addition
RAVE <. #Jg ﬁ/& #‘/J Be i 12 NAME
STREET ADDRESS 6 J/ 47 %3 L.\ 3 STREET ADDRESS
cTy-aT.zP 11977 FLJ— > 7 7 14 CITY-5T-2P
TITLE [ DELETE 2.1 TITLE ] Change [ Addition
NALIE 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 24 CITY-ST-2P )
TITLE I DELETE .. B3imme - - T ] Cnange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY- 5T 2P 34 OITY-ST-21P
TILE [J DELETE 4,1 TILE ] Cnange 7] Addrion
HAME 4 INAME

43 STREET ADDRESS

44 CITY- ST 2P

[ DELETE 53 TINLE [Crange _ [JAcuiion

52 NAME
SIREET ADDRESS 53 STREET ADDRESS .
ZiY.5T-2P 54 CIY-57-2IP ) . . STy o st
nie i [0 DELETE §1TILE Y A [JCnange  []Addion
ants T o 62 NAME ’ et :
STREET :\DD§ESS } 7 o s 63 STREET ADDRESS *
QINY-S1.2P 5 % | -t -~ 64 CITY-87- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report i$ true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in
Biock 12 or Biock 13 f changed,.or on an attachment with gn address, with alt other like empowered.

SIGNATURE: A Stef”

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
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