2000 UNIFORM BUSINESS R\EP{)RT (UBR)

< FILED
DOCIMENT # Y0000 77076 May 17, 2000 8:00 am

Cinstay Dicitae Bremdcastne, Corr - Secretary of State

05-17-2000 90956 049 ***150.00

Principal Place of Business Mailing Address

1855 Mo 29 ST #/5%
Mixwm, TZ 33/20-

2. Principal Place of Business 3. Mailing Address
7855 Mo 25 ST 100902
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE iN THIS SPACE

/58 .
City & State . City & State 4. FE: Number Applied For
Murama ; 72 L5~ Oi‘fgm Not Applicatle

zi Count Zi Count ' it
p%, 9.} ] MQ P Uy 5. Cerlificate of Status Desied [ Eei';i"ﬁg‘gt'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

_ j;?éé 7 # ﬁVéJ-('A g(;t;e—%m o —‘ ’ Street Add;ess {P.0. Box Number is Nol Accepta—ble) -
7858 Nw 2§ St H#/S5E
MIA M_(! ?Z o 33/};—- City FL Zip Code

- - - R L e R

8. The above named entity submits thig staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

e oY 2.0 Ve vquen. | doifo

Signatue, |ynn“r prnted name of regislered auenh‘and ttle i apphcable. (NOTE: Registered Agenl signature required when ieinstating) [IATE
9. ;hlsf.rl:.orporatipn is ef:gnhl; l? satisfy its Intangible 10. Election Campaign Financing $5-00 May Be
ax nng lgqtllremen and elects to da so. Trust Fund Contribution. O Added to Fegs
(See oritaria on back)
1"’ OFFICERS/AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
i > ' 1 oelete TIILE [ Change [ Adcition
::::EEI ADDRESS S evia R \/&ASO‘; et 15 :::[EET ADDRESS
Cily-ST-2Ip 7545% ‘,W":)F"a ‘2‘.? f K CITY-Si- 2P '
Mingai ;" F1 332 - -
THLE VPY O Delele TIME 7 [ Change [ Addition
HAME bl H Vems QuEE NAME .
STREET ADDRESS Tass N 2T St H(5C STREET ADDAESS
CITY-§T-21P Midas T By CITY-ST-2IP
I : S < L delete TIILE ' [ Chenge [ Addition
MAME | — q ; e - f nave - - — C o - v -
SIREET AUDRESS - GuoRia VECA Seaed " STREET ADDRESS
CITY-S1-21P bgoo <0 (38 < f#}}; CIry-SI-21p
8T MiAnssy  FZ WDIFD o
TILE ’ [ oelete TINLE D) Change £ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS '
CITy-ST-2Ip ony-s1-zip
TiLe (1 oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP . CIy-S1-29
t: (3 Delete e O Change [ Addition
HAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P

i i i i i is fili i i i i i i tify that the information
13. | hereby certity thal the information supplied with this fiing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher cer T
indicalgd on tKis raport or supplementpapl)repon is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am Ian Efznlzer %rld\rﬁtzorif
ol the corparalion or the receiver of frustee empoyered Jo execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Bloc or Bloc
il

changed. or on an altachmqt with an agdress, ‘ er like empo d.
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG FFICER OR DIRECTOR Date Daytime Fhore ¥




