e

2000 UNIFORM BUSINESS REPOAT%;_UBR)

DOCUMENT# ¥ GGpono 78565

1. Entity Name

Dlle TNDUSTEY COMMU VI cATIONS , TNT FILED

01 MAY 23 PH 6 1

1 Principal Piace of Business Mailing Address ;
. VAt
437 Bnckell Onve PO BOY /p /3232 SECRE f"Rl OF STATE
it 503 ALL ASSEE, FLORIDA
HIAEAH FE 330/
N A F& 321 B/
2. Principal Place of Businass a Maillng Address
Po Aoy /67332
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Hide AH Ft GS 096 (068 [IRaropicate
Zi Count )
P Y 32—'20‘ A fng"‘;q 5. Certificate of Stawus Desired. [ §£qu Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama
RiveER g SoRAVH Luls B BlAACO
. Strest Address (P.O. Box Number is Not Acceptabla)
2105 Gnck@l{ Anenwe # 206 7
2250 (LesT o Sted Soct 7
MIAA Fe 33029 2 G L
(]
a Y gAY FL | %%
8. The abava namead entity sutimi 3 sfaternent torthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ : /: / %} /
SIGNATURE
' of registerad agent and tita if applicabla. {NOTE: Ragisterec Agenl signature requirsd whan rainstating)
Thls corporation is eligibfe sty its Intangible “ : 10. Election Campl .. .
. paign Financing $5.00 MayBe
" Tax fiing raq”"e"‘e”ég "'#“’ do so. Trust Fund Contribution. [0 Added to Fees
{See criteria on back) ! .
il el B
11, QFFICERS AND DIF!ECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ,), RECTOZ [ Delete TLE O change [ Acdition
NAME Feruers Aerdud2o & HAME
SRS | 6 & Brc belf /3.47 p,ﬁ SurAe gD | STEE AooRESS
CIY-ST-21P Midgmy¢ FC 33 CITY-ST- 7P
e [ etete MEE O Charge [ Addition
e o SODON4 430082 —— ¢
pliniiei vl -G f19 /01=~011 r5~—|:119
CITY-ST-28P . CITY-ST-2P
e A0 T S — N [ osee e '
STREET ADDRESS L0 OO STREET ADDRESS
sz | BY. 9 - pescop env-siv
TE o [ Deless ME [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIrY-ST-2P CITY-$T-30
TE LI belete LE : (O change {3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2% CITY-ST-7IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME gﬂ/
STREET ADDRESS SYREET ACDRESS u
Mgl . D00 | %8
13. | hereby centify that the information supplied with thjs fjiin ng doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turmer cenify that the information
indicatad on this report or supplementalfieport] E: trpe And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recseiver &r tru: :§= emipospped to axacute this report a8 required by Chaptar 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
chsngad or on an attachi t will adfire Wt all other like empowered ]
“ lﬂ *614 ﬂ.&‘/ﬂ!/ol (31)3j ~ 119
SIGNATURE: > Olpfancho L Zrllen - &2f ~ 11
SIGN: VPER GﬁlﬁfNrED NAME OF SIGNING PFFICER OR IHRECTOR et Uaryieers Praonag &

CRZE034 {11/00)

R




