e
2000, UNIFORM BUSINESS REPORT{(UBR) FILED

DOCUMENT#  (?9] 0753000\ Jun 09, 2000 8:00 am
Yo ol AMeslon, Secretary of State

AZDE, Dvrotsti vnnys
. 06-09-2000 90022 031 ***150.00
Principal F_?Iaceof Business - . Mailing Address

lve .
2500 WESToND D, ST 0SS
WESTON | EL 2EEE A .

2. Principal Place of Business 3. Mailing Address e M
9500 WESTN T | Soune | - 00062671
Suite, Apt. #, etc. — " Suite, Apt. #, etc. , " DONOT WRITE IN THIS SPACE
0SS . , S
City & State City & State 4. FEI.Number ‘ .| Applied For
\’JEﬁO\\) . F:L" : - ) 6‘;’—0 ? ?9/?3— Not Applicabie
Z{gL. :5%3 COUQSV..SA 2 Country 5. Certificale of Status Desired . [] . Igase;esq “:dr;gﬁo"a'

7. Name and Addreas of Now Reglstered Agent

ﬁ"z- Ol AIQE ?Ezaég/x"" _ neme F@Qf;\\) RES —t%—zb‘
T | | AR CUTEETRETE . S S

€. Nems and Address of Current Ragistered Agent

City, ) . : R i .
. DIESTON) . FL | 2222
8. The above named entity submits this stat the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. ‘ '
SIGNATURE X /emaq /ea’ /0 : L/‘/} %D
] . WWWﬁnwwmmnmm {NOTE: Registarsd Ageht signature required when reinsiating) T DATE i
9. This corpmatiﬁéigible 1o satlsly Its intangible ection Campai ' Financin T T
Tax filing requiféMment and elects to do so. 10. srustlgnund Oop:mg“ _mancu 9 ] sﬂ 51 l'oeohg:zss
{Ses criteriaonback) 3 . ) B )
L '_ ) ' : ] OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R {1 pelete TME ' S ey rde—"" [ Change [ Acdition
NAME - e fetriun FOeITI-ge ‘ .
STREET ADDRESS . STREET ADDRESS Deq | Cpptrcis lape .
CITY-ST-7IP ‘ ‘ ‘ CITY-St-20 “tesTen ST /{,}_,‘Z, F3272)
TMLE _ ’ (J elete TE «. " [Ochange [ Addition
NAME NAME
STREET ADDRESS : : : . STREET ADDRESS
CITY-ST-ZIP : CIFY-ST-2P )
TME : [ Detete TME . . [ Change ] Addition
MAME_ . - e ol . . | NAME _ ; ‘ —
A - T e - e o — gl = e e o r——— e b e - —— v - o=
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P ) CITY-§7-28P . . .
TMLE : O Defete - TILE [ Change ] Addition
NAME I . HAME : :
STREET ADDRESS | - . STREET ADDRESS
CITY-S7-20P CITY-ST-21P )
TTLE [ petete TIME o [ change: [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP : . ‘ : CIFY-ST-2IP
nie - " O oete mE : [ Change [ Aditicn
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . . CITY-ST-28

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

Fernan /ﬂg}’/';% h%;g%a Y- 59—

SIGNATURE myﬂsym PRINTED w,orimm OFFICER OR DIRECTOR Daytima Phona # 337 7 6/

of the corporation or the receiver or trustee empowered to execute thi
changed, o on an attachment with an address, with all other lik

SIGNATURE:

(RN

"R




