2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAq000085054 FILED
e " Jun 09,2000 8:00 am

comar usa, [nc. Secretary of State

06-09-2000 90005 011 ***150.00

Principal Place of Business Mailing Address

20S Lincoln Road S | 205 Lincoln Road S2if
Mam: beack,Fe33/3G Mamr Beach FL>3B9

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Surte. Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Appliec For
/O(PP(/I rm Not Applicanie |
— - - . p—————— - i — !
: Country Zz Country ! ) iti i
Zio uniry 1 ountry 5. Ceruficate of Staws Desired [} $8.75 aqitional !
Fee Required !

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

i Name .
SP lé’ﬁ&f 4 Utrera, PA. | sveew{:ﬁﬁpﬁmﬁﬁﬂf —
243 Almeria Ave 1205 Lincoln Road , Ste 219

COYZI/, esS F:l(rfal 3-4 it - inCo
; 5 " YOiami_ Heach FL 35754

8. The above named enygy supmijayhis

s
SIGNATURE e MARCO REALILIY
Signatie [ Ces 2! OrNIE0 Fam e O L S uaet anerl 370 Lle anplicane (MOTE Segisiersd Agart s gratue *equiten wren 1e.nslai ngy D&TE

T
9. This corporalion is eligible 1o satisly iis ntangible
Tax filing requirement ang elects 10 90 SC.
(See criteria on back)

A ~F
- 10. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS aND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS M 11

FITLE P‘bD . O Detete THLE V SD ﬂcnanqs ] Acdiion

NAME Po‘z 20 I| CO(Y'CLOID MAME -

- Yy e e

A0S | 1205 Lincoln Ko , 2 2 STREET ADDAESS .

oY -ST- 2P p . CHTY-ST- 1P

s |y eny Plach FL. 23134 : .

L \/‘] _D B 3 peete e _D XChange [ sdaiien

NAME MH’%O R Em”“& Ste 219 HAME

sweranesss | g0 S Lrnfeo In Roa d - STREET ADDRESS 1

TV ST " - iy i N - - ': ."'HT"”J' . - a— ——— . :

2Te-31-2P Miamse a (1. F(/ 3364 ST ‘

TIRLE I | Jg\ele TITLE [ Crange  [] Acohion

HAME HAME

STAEET ADCRESS STREET ADDRESS

oY-S1-2P CTy-31-7P

e 1 Detete IiE 7 change [ Aduiticn

MAME NAME

3TREET AGDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP l

THEE O pelste TITLE O Change [ Adaition

HAME MAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-Si-2IP CiTY-57-71f

e [ Delete THILE {J Change (] Adduen

MAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP ,

13, 1 nareby cerify that ne informatiorguonhyd with g i does not guality for the exemption stated in Section 119.07(3)(i). Farida Statutés. | further certify that the information
indicated an this report or supplerfenial rgoort is tr§e ang accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver dr trustel empowdyad Jo exacute this report as reguired by Chapter 607, Flonda Statutes; ana thal my name appears in Block 11 or Block 12 1
chenged. or on an attachrmen| withhan afdress. with\albther fike empowered.

)@ MARCo Re Lo

. ' M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

SIGNATURE:

308 L7340y

' Da Daw: e Prore #
i
ry




