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2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9a0000 42004

. Entity Name

LI\ hOUﬁé) .

Principal Place of Business
24 M. 6T way
l—lo!lgu}ood, FL 3304 l

Mailing Address

3il . 68t Way
Hollywood | FL 2200y

2. Poncndl Place ot Business

3. Maikng Address

Sialr: Apt I elc,

Suile, Ap1. #, elc.

FILED
SECRETARY OF §
TALLAHASSEF, FLI‘Jré]I-DA

OIJUL 1 AH g: 21

DO NOT WRITE 1IN THIS SPACE

Appled For

Cily & Stae | City & Siale 4. FEI Number
{ 65— oq4LToo Nat Applicable
7y Count 2 Counr : -
B iy " ¥ 5. Cerlificate of Status Desred O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registared Agent
; Name ‘

Soel Sandecs, & Compa.nlj, ¢4

525 N Pack b;rwe
Suite o3 t

: |
Wesdoa, FL 353;‘2;9

Gladys, Mausanetd

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

3l N GEH, Way

Ci
v Hollywand

FL

Zip Code

23084

8. The above named enlity subni‘:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Fogi

4 ]

s

SIGREATUNE )
Doralan Gay o ity
)

bt 0 e ratete et .aﬁhl!v o gt

| t

(HIOTE Fé-tustetetd AGEDT s calute reguined whi iensslatien gy
. H

Latk

T

7

. (pé;ﬁ/

- I e e -_f-..‘ . . -
9. T corpruon s eloabte 1o salisly ils intangible

Lo uhing requsnernent and elects o o so.

Trust Fund Contnbution

10. Election Campaign Financing

. SS-.OD May Be

Added to Fees

{See Crilet on Back) i |
11, \  OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L v ( [ Detete e ") Change () Addition
[ oy T . »
HAME Gladgs tMayzonet HAME = 1:14 499415 —-—5
-y, - e
SIRCETACORESS | 1) 8. 64 tiday STREET ADDRESS = 2h A0 --0100 7025
Iy ap Holl 00 d. FL 33034 CITY-ST- 2P FAgE N0, 00 A3skeS00 . 00
i { [ Detete Tne [ change {7 Addition
VARF , HAME
STREET ADORESS SIREET ADDRESS
LY -S1-719 | Y- S1-2P
i _ O Deete T T = ] Change ~ L) Addition
HAME | NAME
STHILTADDRESS STREET ADDRESS
G510 ony-Si- 2
nie [ Delete e [ change [ Addstion
HAME NAME
SHRFEN ADDRESS SYREET ADDRESS
Y-Sl ap CITY-ST. 2P
it [ pelete me . [ change [ Aduiion |
HAME . ) CNME L - )
swreracoress | . L L ’ [} STREET ADDRESS, | - « , N . .
CiTY-51-21P \ e e ' pv-stze . O
T [ : ) b Ooeete™ " g mwne -~ =~ = =~~~ = -~ - == [Dcnange [T Addition
. " i o 3 . " [
HAME - - o - - R NAME B . -l .
ALY AMDALES SIREEF ADDRESS SP
ity b CiTy-ST- e

13, 1 veby ceraly 140 1he wdomation supplied with this liling does not qualily tor the exeniphon stated in Section 119.07(3)(1), Florida Starutes. ! furlbier certify that the intormation

inchcatedd on ¢is report or supplemental report is true and accurate and that my signature shall have the same legal etlect as )il macdle under oath; thal | am an olticer or dwector
af 1 comaration or e ecaver of truslee empowered 10 exacute this repor| as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
chanaed. o on an attachimeid with an address, with all other like empowered.

|
SIGNATURE: . ;é’/

34 (9/99) -

= CR2EQ

il
SERAL



