. 2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DOCUMENT # 3q00006A04 May 31, 2000 8:00 am

Bw & Pnysioans BiLtink CogpokkTION Secretary of State

05-31-2000 90074 003 ***150.00

Principal Place of Business Mailing Address

550 S, STATE £ 7 SYs6 <. STAE D T
LotT LAROELDALE A 333¢ AT LAuDERDAE, FL F55 ¢

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number ' Applied For

i 4'5-’0 ?'FD 8 83 Not Applicable
Zi Count ' Zi Countr iti

e auntry P ¥ 5. Certificate of Status Desired. | $8'75 A_ddmona1

. Fee Required
6. Name and Address of Current Registered Agent ) ) “°- 7. Name and Address of New Registered Agent™" - el

Name

BLeIT LRELNWALD
ABB06 BocA CHICA CIRLLE

Street Address (P.0. Box Number is Not Acceptable)

Bk RATOR AL 33933

City FL Zip Code

8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE .
Signature, typed or printed name ol registered agenl and title if applicabls. [NOTE: Regislered Agent signature required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangibl . I . .
Tax filingpreQUirememgand elects toydiassol.a o b% 10. _I?\echon Campalgn F.mancmg I $5'00 May Be
(See criteria on back) 0O rust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PRES 1DeS T ] Delete e [JChange [ Addition
i BReTT bRERWALD e
STREET ADDRESS 23 30 L Bock (M7 Lk CrRCLE STREET ADDRESS
CITY-ST-2IP ’de LIW‘D)Q,,.,EL 3’3 \/?3 CITY-ST-ZIP _
THTLE [ Delete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . —_— . . CITY-ST-2IP '
TITLE Opeee — J7e 1=~ . o [OChange. [ Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Celete TITLE [ change 1 Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZIP .
TILE : [ pelete TTLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(1), Florida Statutes, | furiher certify that the intormation
indicated on this report or supplemental report is true and accurale and that fy signature shall have the sama legal eflect as if rade under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered 1o execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, wit other like empowere: ,
rd

SIGNATURE:

—te

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Plane #

CR2E034 (9/99)



