2000 UNIFORM BUSINESS REPORTYT (UBR) FILED

DOCUMENT # P 6 oy g5 Jun 09, 2000 8:00 am
. Entty Narme 000 | Secretary of State
SeEA - C.\JCLED rughll5]-‘lhlj§ e,
06-09-2000 90035 044 ***150.00
Principal Place of Business J Mailing Address N
221 CotliNs ANenua ,*7
Miaai BedcH, Frorupa 33159 : ' Ly
80102173
2. Principal Place of Business " 7173 Mailing Address
221 Collis Nanus 221 Collils ANinoue
juite, Apl. #, eic. ¥ iixite. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
1 1 L o
City & State City & State 4. FE! Number . Applied For
M MITEEQC—H . FL. <A 1ovn %&QJ . "‘/L. <4 o5 - O‘I'TOIIZ i Not Applicable
Zip Country J Zip Cauniry v N . $8.75 Additional
- 3_?" | aq m‘ ! T : 33!3" ml. i ‘7306 5. Certificate of Status Desired [ Fee Required '
"7 77 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
CCHRISSRler A TVad Bige T T T | teme T T ' :
! Ceiljdg (4] Jmu@ 4 7 Street Address (P.O. Box Number is Not Acceplable)
Miam: PencH, FL '
33129
L City FL Zip Code
8. The abfwe named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fln}idaf o R
;a
SIGNATURE
Signature, typed or printed name of registered agent and tie if apphcabte. {NOTE: Registered Agenl signature required when reinstating) DATE
$. This corporaton is eligivie io satsly iis iniangibie — 10. Clection Campaign Financing §566 M';y_B;
Trust Fund Contribution. 00 Addedto Fees

Tax filing requirement and elects tc do 50.
(See criteria on back) E(

1. OFFICERS AND DIRECTORS. “J12 7 7 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11|
e Cnicopliee. A. Yo Buged O deete TITLE [] Change [ Additien
NAME . . . . d NAME

STREET ADDRESS | 22l Ceilidds ANarve *1 STREET ADDRESS

CITY-ST-ZIP Miar 1DEACH . FL. 33|3q ciry-31-2Ip

TITLE [ Detete TITLE [ Change [ Aaditicn
NAME _ NAME

STREET ADDRESS STREEF ADCRESS

cy-s1-21P oIrY-ST-2IP

me "0 - - - — = = ] Dilete - me- ~ S e ' == [ Change”  {_] Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP oY-ST-21P _

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CIr-S1-2P

TLE [1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2P CITY-5T-7IP

TITLE [1 Delate TRLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP ]

13. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like ¢ . '3‘6) 539. 94 4q -
SIGNATURE: HAJ 3], 200> (v5) 528 - 448
" L4

Date Daytima Phone #

ING OFFICER OR DIRECTUR

CR2E034 (9/99)



