: 2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # fﬁ’c} HON 9 2(930 Vf Jun 05, 2000 8:00 am
e sy & ARounD : Secretary of State

06-05-2000 90002 011 ***150.00

Principal Place of Business Mailing Address

1S60- N, Floda MAango Aoad_
U\JQST Pl Beach, Mncdoa

3407 0052782

2. Principal Place of Business 3. Ma!!lng Address
SHArR_ :
Suite, Apt. #, etc, Suite, Apt. #, elc. . ‘ DO NOT WRITE IN THIS SPACE
' |
City & State City & State 4. FEI Number i Apptlied For
{5 :\'{m&_ﬁ_ 1 P 1D »7“[’01,\ &4\4 é.s-:- 09.(3‘_{‘_(‘;[ Not Applicable
Zip Country Country 5. Cortif 18’ of Status Desired ' 0 $8.75 additional
3 3 q—Oq i.,s A 3 3 v Oq ertiica Y : Fee Required
6. Name and Address of Current Registered Agent ™ T 7T T T TTTTT7. Name' and ‘Address of New Reglstered ‘Agent <—— "~
— . Narr
NO«SorJ , YEAGER, Gerson ) whik +Lvoce . 7.A- GiTOSQﬂH Ty SUTEI?/?‘
. Street Add (P.O. Box Number is Not Acceptable)
oY~ Al Beach Lakoa BlvS Sl S i

W.0. 9., Raxla U'pp}-ﬂq H\m&-&t 33> r
3,3\(0’ City ! Code
. __FL 3503y

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florlda .
a@mmn%‘rﬂ [ M J OSC//‘}( J‘\ Sur C/zﬁ ﬁtﬂo Jj/

gnalure #ped or printed rUme %eglswfed agent and title f appﬂcargle (NOTE: Registereq Agent signature raquired when reinstating) ' DATE
8. Thi i figible to satisly ils Intangible - N ' -
IS corporalion s efigible 1o satisly iis Intangibie . . N .
Tax fllln;rEQUlrementgand elects to do so. ° 10. tlection Campaign Fiqanclng 5500 May Be
2 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O
171. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PresivenT /3 e,(w-" O Delete TNLE . [I Change [ Addition
NE Tosept Tn SUTERA NANE |
STREET ADDRESS | 4 Y10~ OCeaN W \f STREET ADDRESS !
GITY-ST-21P TupiteR, Houdea DIYIF CTY-§T-2P
THLE TReasuve @ [ Detete TITLE } [JChange [ Addition
HAME Antomic TASCA NAME .
STREETADDRESS | 3 0) - S. Rao DRjve STREET ADDRESS '
OY-ST-ZP | gy orded . H M&& 33 \{ > CITY-§1-2IP N
me ! " ClDelste TMiE | [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-78 CITY-S7-2IF [
TME [J Delete TITLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS ‘
¢ITY-51-1P CITY-S§T-2IP
TITLE [ Delete TITLE ' {JcChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS .
CTY-ST-2IP CiTY-ST-21P
TME O petete TITLE [JChange [ Addition
NAME KAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oam that | am an officer or director
of the corporation iil:l receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my nams appears in Block 11,0r Blgck 12 if

]

changed, of on g ment with an address, with all other like empowered.

SIGNATURE[ AL

ootk
SIGNAJURE AND TYPEILAR PRIpP

AW L
D ; AHEOF SIGNING OFFICEH OR DIRECTOR

CR2E034 (9/99)




