2000 UNIFORM—BUSINES:’S REPORT (UBR) _ FILED

DOCUMENT# P 9900008536 F Mar 15, 2000 8:00 am

I i Secretary of State
0 ?7//5 WAV—,'/I C ’ 03-15-2000 9512; 011 ***150.00

Principal Place of Business ‘ Mailing%Add‘ress :
3¢/ Nw 4R WRY 35/ N 4 d WAY

Cocopt7 Citest;  Coconir Cpeek,
Fr 33073 Fe 33073 B0039040

2. Princinal Place of Business 3. Mailiig Address
|
Suite, Apt. #, etc. ) Suile.lApt. #, etc, ] DO NOT WRITE IN THIS SPACE
City & State ’ oy & State 4. FEI Nymber Applied For
| | CE-0953/1/ ot Appleatie

$8.75 Additional

Fee Required

Zip

Country Zip |,

5. Certificate of Status Desirec O

‘ Country

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

> e I RETES YELA ZHUEL.

155G 2Tt Creee | SKIENDT WS,

= I((’JT @bﬂp//‘ﬂ'("/gféz FL \?3%73

8. The above named entity submits this stat g d purpo‘ée of changing its ragistered office or registered agent, or bath, in the State of Florida.

‘ L0
SIGNATURE ‘\ j 5
S‘QMWEG agent and title if apphc}abfe. {NOTE. Registered Agent signature reguired when reinsiating} DATE

9. This cerporation+s eligidiy to satisfy its Intangible . . .
Tad T e and slecls 10 o 50 & 10. Election Campaign Financing $5.00 May Be
(See crigerd on back) . O Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D l [ Delece TILE [J change ] Addition
NAME T, ﬂ W, AR o Y. 6419221? WEZ- NAME
STREETAOURESS | 3 7 O/ W YA (,()/% STREET ADDRESS
CITY-ST-2IP QOC/DA/C/r (ﬂéé&l{, f 33&’25 CITY-S7- 2P
TITLE 7 . [ Delez TITLE CJchange  [] Additien
NAME /2 A ﬂ /' TA ép"/ 46 2 NAME
STREET ADDRESS g //f ﬂ/ 77, ‘/cfl 7) y : STREET ADDRESS
s | B T ey A2 33073 Jaraw
TITLE / " peles TILE [ change [ Addition
HAME NAME
STREET ADDRESS :  STREET ABDRESS |~ -
CITY-ST-21P . CITY-ST-2IP
TITLE VO celee TITLE [ Change [ Addition
NAME ‘[ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE ‘: O Delee e (O Change [ Addtion
NAME ! NAME ’
STREET ADDAESS ; STREET ADDRESS
CITY-$T-2IP . A cimv-st-2p
TITE [ O oelee TITLE [ change [ adaition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 7P ! CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exggute this feE@rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrgsg. with al! rli owered.

SIGNATURE: : '
MANDW QFFIGER OR DIRECTOR Dale Daylime Phone &

— T

CR2E034 (9/99)



