2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # f?7c000 75¢27 .
£ By Moo — May 04, 2000 8:00 am
Tlosrones Gepr Swep, Iwe. - Secretary of State
/ 05-04-2000 90227 020 ***150.00
- —
Principal Place of Business . Mailing Address
GFer wriaGlenr sr. e¥C2 . Flnaler 57,
Al r-FL 331¢L : rMxzactr- FL 3314 . v lddd
2. Principal Place of Business 3. Mailing Address
299¢co =) /58 PL. 2FF60 S.0. ISP,
Suile, Apl. #, 8o, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Aomegsread ~FC Hort&sredd- £ FE5- 0943027 Net Applicable
Zip Country Zip Country " . $8.75 additional
33203 C.SA B33 0O.5.A . 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
FTATELOE Roparma FTATEIDE [Qoma Eepr

Street Address (P O. Box Number is Not Acceptable)

CPE2 o Flacler 5
2 C.ud. /5F PC
MIAmT - FL FF 4ot 7760 747

City Zip Code
lomesreap FL |5 203>

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 37/@’)4'76&— /é"%a:;-a"‘t* | Merripe 2,,4;,,/} o~ z“i_’?-aa ’

Signature. lfpea o printed name of registered agent and tite f appheatile, (NOTE Registered Agend signature requied when reinslating) DATE
5 Tt £ igote o et b . St Camoon oy $5,00 ey
g .q ’ Trust Fund Contribution. | fdded o Fees
{See criweria on back) ® -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p/p/_g - O oelete TILE Dfffs O Change (] Addition
NAME ROBATPA ,HATrTepe namE ROBATOA, MarEpe

STREETADDAESS | o~ o w . Fraciey =r. SIREETADORESS | s ardp o g2, 158 PE-

O-SI-2° | Aqz a T =t I S CYSTIF | ptpniemrma e L. B33037

TITLE [ Delete TITLE [T change  [] Addition
NAE o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Dalete TITLE e [ Change  [7] Addiisn
NAME HAME ‘

STREET ADDRESS STREET ADORESS

CITY-§T-Zip CITY-ST-21P

THLE [ petete TILE ) {JChange [ Addition
NAME HaME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {7 Detete ME [Jchange  [C] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CITY-S7- 2IP +

TLE (J Celete HE. . (O change  [C] Addision
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1nal | am an officer or direc'.cr;‘
of the corparation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Wﬂ% /Mailm. Maretpe Keaszuh b 2700

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR, QIRECTOR Lae Dayume Prione ¥

Ladtial riato W I faTiala ]



