2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# /770000 €270 7 May 16, 2000 8:00 am

o KM.A. Taveshmeds of Miami | Tac |/ Secretary of State

05-16-2000 90020 035 ***150.00

Principal Place of Business

657 M) 12U S oy M 2 27T
Mrisus) o 23168 Kjimut) B 33168 L0U3UsBS

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE@\; fb\er . Applied For
) ?) .-O C? (7!6 7 é q Not Applicable

Zi Countr Zi Countr v ! i

P Y P Ly 5. Cerlificate of Status Desired | $8.75 Adduional

o Fee Required

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

Name

| Street Address (P.O. Box Number is Not Acceptable)

5@?{2[{, St oeC A _
e PW 2y Sece’

M [\/}u /\ .' — 2% /é g City FL | 2P Code

8. Theab~ named er*ty submits this statement for the purpase of changing its registered office or r Jed aagent or ki the State of Florida.

-

CR2E034 (9/99)

9. This .c.orporanpn is eligible to sausiy s IntangislE- 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. — N
o Trust Fund Contribution, O Added to Fees
{See criteria on back)
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F - f 7 Delete TITLE {J Change ] Addition
NAME =/l , eﬂM vl Ié— NAME
LsmeEranceess | 0,65 7 AYUD AR Y %TZE:—Cj STREET ADRESS
CAY-ST-2IP FAAL Y = =3lbk CITY-§1-2P
HILE : [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oetete TITLE ) [Jchange [T Addttion |
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIMLE 3 Delete THLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z7IP
TTE [ Delete TITLE . Ochenge [ Adaition
NAME NAME . - 2 i
STREET ADDRESS I STREET ADDRESS e
CITY-ST-7iP CITY-ST-ZP v

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supptemental 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 lhe corporation or the receiver or lrustee empowered to execute this report as requmed by Chaptgr 507, Elprida @aitutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ge E) 72

ik | .
SIGNATURE: Ss— S Vs (e L Polgp qs<-A1[-825

IGNATURE WR PRINTED{AME OF srch«qs OFFICER OR DIRECTOR baw [ Dayme Phone #




