2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 204+€6R—HROCH—rf12-

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 S0188 010 ***150.00

(o
099000

Mailing Address

— Sam<e

Qtlwf;gH INTERNIATIONAL |
09496

Principal Ptace of Business

6800 SW 4P sT. 117
Mk (FL. 331 SS

/|

Ve

2. Principal Place of Business 3. Mailing Address

200 Sw to ST

»

Suite, Apt. #, elC. Suite, Apt. #, etc.

+ 177

DO NOT WRITE IN THIS SPACE

City & State, ' City & State 4. FE: Number Applied For
h_ awm FloRkiow (S-6AS1 300 Hot Applicable
g'zsml S S— fiun&trym Zp Country 5. Certificate of Status Desired O ?i‘gg L»::iergtional
" 7'6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JEOQNETTE 012Iae RO

610S SW Lo st 47

Street Address {P.O. Box Number is Not Acceplable)

Mkt FL. 33158

City

Zip Code

FL

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

SIGNATURE

(NOTE: Registered Agent signature requirad

Signature, typed or printad nama of registered agent and ttle if apphcable.

when reinstating) DATE

9. This carporation is eligible to s‘al‘isfy iTs [nlanéibleﬁ
Tax filing requirement and elects to do so.
{See criteria on back) O

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

2
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ME Change Addition | &
e ? EDRO A. ? (LARRO £ Delete e Dthange O3 o
STREET ADDRESS (1es Su.) L{q LT #5% STREET ADDRESS §
crestzp | PG R [’FL . __'l ss QQ EStDeNT | cmv-srar lé-l
TITLE N EXNETTE Pllu\-(z, Qo ] Delele TE Ochenge [ Additien | ©
NAME W ") NAME
STREET ADDRESS (705 S, LN ST, 453 STAEET ADDRESS
orvesrze  JH WA RLY \—{-L . sy CITY-ST-2P
THLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e . ' [ Detete TILE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-Z
TLE [T Deiete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZiP CITY-ST-2IP

13. | hereby certifyrthai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicatéd on 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an chment with an address, with all other like empowered.

SIGNATURE: |

Y | $-467-1382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ (Senwette Praares) 4o

Date Daytims Phone #

Qoeo\\%o




