2000 UNIFORM BUSINESS ZEPORT (UBR) _
pocumekt # P 99000083782

1. Entity Nanied

7 RoPEL M3ToRg, TENC

FILED
Secretary of State

03-17-2000 90025 019 ***150.00

Principal Place of Business Mailing Address
R fouad, A Lo BovaRedmn ™ 561 gyr 5499
FL 33431 E6i-39y.695]

G NBsTave

CO033432

DO NOT WRITE IN THIS SPACE

EMailing Address

Fo RESTHILL;L/V

- Suite.._#‘\pt. #, elc.l A BsugégﬁeﬁkaN;FL:

Applied For

$5896-32 70

Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

Piians ok FL | o0
Paln Boh.

7. Name and Address of New Registered Agent

33069 PRoword | 33431

6. Name and Address of Current Registered Agent
i’a W\ ,_‘Q._ (UWL_M. 2 _ j,_.@q A -~ |+~ Street-Address (P.O-Box Number (3" NotAcceptable) -

590 RoyaL Pabn

City Zip Code

FL

Poyyal Polm B2A £ 33411

8. The({xbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If apphcable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible

- ) 10. Election Campaign Financing
Tax filing requirerment and elects to do so.

Trust Fund Confribution.

$5.00 May Be
Added to Fees

(See criteria on back) OJ
1. N OFFICERS AND DIREGTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS (N 11,
THLE n D T ‘ F elele THLE S W % [ Change Winn
NAME NAME w
STREET ADDRESS |J- \83 5 STREET ADDRESS ‘%M ;
CITY-ST-2IP OC:A- nhTﬁ ‘% L, 2, CiTy-57-2IP W ‘F(— 3 3 q;.g [
| TLE ! ’ O celete L [ change L Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY - ST-ZIP
TITLE 1 Delete TITLE [ change (] Aadition
NAME NAME
-STREET ADBRESS- - =~ STRELT ADDRESS ™~ - - -
CITY-ST-2IP CIY-$T-2IP
TITLE T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 #

changed., or on an attachment with gn address, wittyall giher likg empbwered.
L

' SIGNATURE:

7.

-,

?2-/3-00

3oy 670/

SIGNATURE ANI;{YPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR

Dats

/Dayf;ne Priard #

Mar 17, 2000 8:00 am

CR2E034 (9/99)



