. FILED

. 2000 UNIFORM BUSINESS REPORT (UBR)
P9%0c0008797¢

DOCUMENT #

1. Entity Mame

MISINGD, CazP

—1

"

Secretary of State

05-11-2000 90100 001 ***150.00
05-11-2000 90100 002 ****%8 75

Principal Place of Business Mailing Address

D218 St Hudegwe Blvds 1 518
8054 Agroum /F:(_ 224372

— SarmEg .

13434

2. Principal Place of Business 3. Mailing Address
217 18 S7. gndnénS Ely SQumf
2 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P City & State 4. FEI Number Applied For

Aoca foared L Saat £ ES-p25S / 7?3 Not Applicable

32% Y ) % ;O}ng ap Ldra £ 20}:12 - 5. Certificate of Status D_g;ired 7 M - fifzgﬁﬂﬁénal _

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

RAVED E. L1 Evan O

21218 S¥ dnpléss Blun = SIF

@;m L at 151 /fL 22¢33

daved £

L rE VLA g

Street Address (PO, Box Number is Not Acceptable)
Z12/8  S% ,Wu&déui; 5[-/?) z S/F

Ciwg oca /la el

FL | "5%%3 3

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

(Bf"—*

SIGNATURE

.27 .00

Signature, typad or uunlainame o ragisterect agant and title if applicabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

{NOTE: Registered Agent signature requirad when reinstating)

. DAale

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Coniribution.

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Detete
NAME
STREET ADLRESS

CiTy-5T-2IP

NAME
STREET ADDRESS
CITY-S7-21F

R_Jl&és—f T B.Changs (1 Addition
Larlos A
12120 S,

Meano , &

‘,étld’\JU
2 £ or

ka4

TIILE [ Detete
NAME
STREET ADDRESS

oTrgr-ae

TIMLE

HAME

STREET ADDAESS
CiTY-ST-2IP

?aé_saE;a‘r
Davib £. CIEVAAD
21218 ST Ao afdS

Hoca Aappr, o,

] Change e Addilion
2lyd # <%
33433

3 [ peiete

- anneLSg

st-2p

TILE

NAME

STREET ADDRESS
CITy-51-71°

(O change [ Addition

O Delete

TITLE
NAME
STREET ADDRESS
CITy-§T-ZiP

g

[ Change ] Addition

- 1 etee

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

3 Change [T Addition

N 7 Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[Jchange [ Addition

=\ hereby certify 1hat the information supplied with his filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. t 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an sttachmentSan address gwith all other like empowered.

~

=M ATURE: —

oY .27. 00 ér gs5) 9287

SIGNATURE ANDTYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #

-

May 11, 2000 8:00 am

CR2E034 (9/99)



