2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAA0000 ¢35 3 May 31, 2000 8:00 am

1. Entity Name

“Dourron (Nownosement Ger,'Q\L, V/ Secretary of State

05-31-2000 90070 043 ***150.00

Principal Place of Business Mailing Address

65| SWER 4+ LA Swwwa -
Nordodion FL3I33F  Plarkotion L3R

2, Principal Piace of Business 3. Mailing Address |
Suile, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number - - Applied For
4@ . Oq‘:_) O‘Jﬁl.‘. Not Applicable
Zip Country Zip Country e . $8.75 Additional
-# 5. Certificate of Status Desired ] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
¥ . . ——— —y =< Name. — - - - - - - - o - -

Erique Uorore e
285 Univers, Df‘tV\‘.Q
Cored Galdes, PL 33134 . |

Street Address {P.O. Box Numper is Not Acceptable)

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE

Signature, typed or printed name of registered agant and title if applicable_ (NOTE: Registered Agent signature required when reinstating) DATE

+ 9, This corporation is eligible to satisfy its Intangible

Ty eqarn nd sl 0602 10 Eecton Carpoon Frncns ) $5,00 wy 0o
(See criteria on back) O
11. OFFICERS AND DIRECTOS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [ Change [ Addition
NAME L exv % QO NAME
STREET ADDRESS | (5, & | ‘éw ™ 1, STREET ADDRESS '
Grry-§1-2IP Plodoion |, Fu 24333 \1 CITY-ST-ZIP
TITLE ) ’ O 9elete TITLE ' (7 Change [T Addition
NAME HAME g
STREET ADDRESS STREET ADDRESS
CTY-57-2P o CITY-ST-2IP .
TITLE O Delete TTLE [ Change [ Addition
NAME == e | i - T “ -l A — NAME & — o e e L. = e & s e L - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP ]
TITLE [ pelete TITLE [ Change u’D Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE 1 Delete THLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP ) CITY-ST-21P
TmE ' 03 oelete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-Zip

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statules. | further certify that the information
indicated on this report o 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 dnracto;f
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 121
changed, or on an allachment with an address, with all cther like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR

Caytime Phone ¥




