2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 990000 74653

1. Entity Name
P/QOP&S/bna/eS &es facn o Com IWE
Principe;l Place of Business Mailing Address

4T7=1138——i0
~12/12/01--N1075--18 ‘

2. Principal Place of Business 3. Mailing Address FEEHTR000  #=%TS0.00

3684 NE /62K shed 3654 NE 165K Shraet |
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State . . City & State, ) » , 4. FE) Number Applied For
A)ibéﬁﬁz Mam: jeac% £Z e Mlamt JL’CYC/ Fe S-0945 606 Not Applicable
Zip 33/50 Gountry Zipj S/66 Country LA $. Certificate of Status Desied [ 2£.Z:l£gﬂlianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Fedeeico  Kamos
Street Arfg%;sg(;o. Bﬁ NEgnber is /Ng)t }oggplab? fﬂee }é

\ o] Moo feaed  FL[5%40

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- I(I/Z‘ié.oo/

8. The above nal

CRZE034 (9/99)

SIGNATURE
C'Sv’gn:\\:);, Typea or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible . . . .
Tax mingp requiremem%nd elects loydo S0. ¢ 10 ilj:: I?Snzag:noﬁ:ﬁ;;n:mmg_ O Edsdg!?o:‘giiss ¢
{See cniteria on back)
11. OFFICERS AND DIRECTORS 1é. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . O Delete TITLE /a, S, MChanqe [ Addition
NAME NAME Fea’eef‘ co ﬁamo 5
STREET AUDRESS STREET ADDRESS L8Y E /6 7-.4{ 57‘{‘5&’L
CY-ST-2ZP CITY-§T-2P /Af} Miam, Aea C] FZ 53/50
TIRE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP .
TmE - [ Delete TILE i [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O .
CITY-§T-2I CITY-S1-2IP " J——
TTLE O Delete TITLE =T Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-7IP

supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer cr director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; dnd that myname appears in Block 11 or Block 12 if

th an address, with all other like empowered. ‘ol
23 -FY 580y

11/ 18 [7 ool

13. | hereby certify that the inform.
indicated on this reprt or su
of the corporation orfthe rece
changed, or 6n an attachme

SIGNATURE:




