2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 990000 796 teS May 31, 2000 8:00 am

1. Entity Name

/ Secretary of State

\_) O~ _D ( Armgald ﬁ)(’- . 05-31-2000 90049 036 ***150.00

Principal Place of Business Mailing Address

/0§35 S refsun, Co

e~ .
A e 33,5, | 0056165

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State i 4. FE! Number Applied Far
les -aFHY7390 1 Not Applicable
f Zi t ar
Zp Country i Country 5. Certificate of Status Desired O $8'75 Addnwnal
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘

-
q@#ﬂ-v‘ﬂﬂu 31%0&13

= Street Address (P.O. Box Number is Not Acceptablé)
/0835 e 45y Cs | |

YT, , ﬁa. 33,86 . .

City . ‘ FL Zip Code

8. The above named entity submits thi$ statarmgnt for the purpose ofchanging i istered office cr registered agent, or both, in the State of Florida.

.

SIGNATURE

DATE

- L —— lu_-__.wv—% R

Signature, Wé af Wed agent and hitle If applicable {NOTE: Pegistered Agent signature required wheén reinstating)

e

S g ————— |
2-<ThigrcorpGration’ie shgibleto satisfy itg Intangible 10. Election Campaign Fiqancing $5.00 May Be

Tax ”””.9 rgquiremem and elects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O o :
1. CFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TME T PHRES D e~ T O Delste TITLE {1 Change [ Addition
NAME [T on ATH A D0 o NAME
STRECTADDRESS [ o § 35~ Sew? # STV STREET ADDRESS
OIY-STZP | ey, g, ﬁ‘_ 23,56 CITY-ST-2IP
TILE 7 7 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 delete TITLE [ cChange  [J Addition
NAME ' HAME '
STREET ADDRESS STREET ADDRESS L -
Cmy-51-2IF _C‘TY’SLELL e e R TR P i
TME ool st s 2T T ST T TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
THE [ ouete TILE [ Ghange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed., or on an attacnment with an addrees, with-all grher like empowered.

SIGNATURE:

SIGNA] y D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Dayume Phone #

i

CR2E034 (9/99)




