2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4Q 000043183 L+ Mar 30,2000 8:00 am
DRovinciA Aeomps  Company l/ Secretary of State

03-30-2000 90045 040 ***150.00

Principal Place of Business Mailing Address
2. Principal Flace of Businass 3. Mailing Address .
6538 Coll s B Collins  Prve
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
339 339
City & State Cily & State 4. FEl Number Applied For
mi AMi BeAe 4 (=4 mAm fgeﬂc,lr\ Fo b5~ 095 FEe490 Not Applicabie
Zip Countr Zip Country " . $8.75 Additional
33 '\’ - I.’ 6" 4 u g A 35 } d’ - 46.4 ‘_}, u .S A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mar m. ReDACHT IR Name
b 5-3 3 CO ({.‘ N S— -Q‘Ve- :ﬂa 331‘ - Street Address (P.C. Box Number 1s Not Acceptable)

mtﬁ’m‘ 66%“, F:L
3314~ 469'}" City

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

FL Zip Code

SIGNATURE
Tignatue, typed o printed name of registered agent and utie # applicable (HQTE' Registerad Agant signatue eauired when rainstaing) DATE
9. This corporation is eligible to satisty its Intangible ) ) ) .
- 10. Election Campaign Financing $5.00 may Be
Tax hhng rgqulrement and elects to do so. Trust Fung Contribution. 3 Added to Fees
(See criteria on back) ﬁ
1. OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE == DenT O Delete TLE 3 Change (] Addition
NAME MAX M. @edDReHT JR. NAME
se aconess 538 Co ll/ds PAve = 3239 STREET ADDRESS
CITY-ST-2P 1A Bede H F 337y 1- Y gy B om-si-ze
TITLE VICE PRES erdT [T Delsta TITLE Mchange [ Addition
NAME MmARIA BEDACHT HAME
swerraoviess | 638 Cellins  Ave #2379 STREET ADDRESS
anv-stIP [y AMY e Ac H, 7. 33141-4¢9 ¢ R omv-stae
TLE [J Detete TITLE ) O Change [ Addition
HAME NAME
STREET ADORESS s s T T 0T T "7 I STREET ADDRESS N I -
CITY-ST-2IP CITY-§1-2P
TILE O Detete TITLE [T change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -51-7ip CITY-§T-29
TITLE (7 Detete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mAr._ M. BEWACKHT TR _2) mAR Zoo  “4Y-97§- (2o

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona # x Q / 3

CR2E034 (9/99)



