2000 UNIFORM BUSINESS REPORT (UBR)

FILED

’
DOCUMENT # P270009 8C50% . .. - Apr 06, 2000 8:00 am
1. Enm'y Name )Q 5 A ELEC T/QA/ A< ’ .
ecretary of State
04-06-2000 90034 004 ***158.75
Principal Place of Business . Mailing Address
$B8F8 Nab TTH ST 4978 Ned 774 ST
ML Pl 3326 FIIAMY? F& 33/28 oot
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
L5- 00504/ Not Applicable
Zip Country zp Country 5. Ceriificate of Stas Desired & gg;‘;‘i l,j\igéj‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAME)S, L olS
HB8IE NwW 774 ST .
HLRL 7, FL 23/24 —

City FL Zip Code

- StreerAddiress{P. G- Box-Nuinber-is-Not-Acceptable) — .-

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

SIGNATURE

Signature, lyped of pnnled name of registered agent and htle if applicable. (NGTE: Regstered Agent signature required when reinstating) DATE

9. This corperation is eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 Moy Be

Zg:;’t?ge’r?sg‘;eg;i% and elets to do so. 0O Trust Fund Contribution. O Added 1o Fees
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE PD 7 Delete TLE Chchange [ Addiion
HAME CAME]S, L/S NAME
SRETAORESS | Ak PG 8 ANew 7TH ST STREET ADDRESS
CITY- ST-2P MIARMHL L 2224 GITY-ST-21P
TTLE [ pelet TILE . [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-57-2P
TMLE O Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | o TTTUTTT o T T T GTRERRADORESS | T T e s e e
CIY-$T-2P CITY-§T-2iP
L [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CATY-ST- 2P
TINLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O belete TLE orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicatad on this report or supplemegial report is irxe and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an officer or director
of the corporation or the receiver of Jistee empoylgred to execute 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 wit address, all other like empowered.
.3/36/‘“' (3°6)4¢¢.5aoo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytunia Phone &

CR2E034 (9/99)



