2000 UNIFORM BUSINESS RE."'@RT (UBR)

FILED

DOCUMENT #

1. Entity Name

RESTAVRRNTE

??‘?oooo‘%/ozb
¢ PASA. TINC

23

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90106 045 ***150.00

Principal Place of Business

3l S W,

ML L

Mailing Address

(@ AVE

5330

Hgugauub

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numger /> Applied For
('7 3 07 6 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired ] Fﬁ?egesq lﬁf:‘;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

ALEX
3 SW

M{AMNL,

%’3(?&:»

"Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboveWmts this st%urpow of changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE

Signawk®. typea or printed name of reg- ge an

Ie Il apphicable.

(NOTE" Ragistered Agent signature regured when renstatng)

DATE

9. This corporation is eligitle to satisfy its !n\angib'.e

Tax filing requirermnent and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERp AND CIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE A (EX LOPET] P{ T O Delete TITLE (J change ] Adaiion
NAME 2 AU E NAME
mer onnss | o b Sw ( STREET ADDRESS
— 3

CITY-ST-aP (AL, (- Yy {30 CITY-§T-2P
T TITLE [ change [ Addition
NAlI\..‘IEE W Le b " U‘l EA a0 oo NAME
smeeraonss | Ay Ll DA 2 AdJ <€ - STREET ADDRESS
CHTY-ST- 7P . CITY-§T-21P

mleaml, Fe .- 3505 _
1L O Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-5T- 2P CITY-57-2P
TTLE 3 pelete TITLE O change [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
e [J Delete TILE O change [ Acdiion
HAME NANE
STREET ADORESS STREET ADDRESS '
CHY-5T- 20 oY -ST-2P
TITLE {J Delete e - [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y CITY-47-2iIP

13. | hereby ceruty that the information supphed with this fiy
intheated on this report or suppl
of the corporation or the rec

changed, or on an attach|

SIGNATURE:

all other like empowered.

does not qualify for the exemption stated in Section 119,07{2)(i). Florida Statutes. | further certify that the information
accutate and that my stgr\ature shall have the same legal effect as if made under oath; that am an oificer or director
to execute this report as required by Chapter 687, Florida Statules; and that my name appears in Block 11 or Block 12

TURE ANG TYPED ORFHINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daviima Pnone &



