"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #

i. Entity Name

92000095 w/\

a’[( "ﬂ/[o/"ﬁﬁa,-rﬁ FV‘dIM ZM.C

Secretary of State

06-09-2000 90025 050 ***150.00

Tinwial Diacs of ._,us.'ncss { é Mailing Ad ess
301 Crawstse (R, S 062801
jufige LO( Qe Douba
Boca Ralo FC334Z 2
Z. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, etc. Suite, Apt. 4. efc. DO NOT WRITE N THIS SPACE
City & State City & State FE! Number Apglied For
é S- 096 166 | Nat Applicable
R, — - Country _ R - ,_Cmfm’ o 5. Certificate of Status Desired O $8.75 Additional
- P NS . - Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e L ﬂ ée,LF
U-:b s{p%%—\j Crecle B (06

b Eet‘cl“e—(cl-, B’-"“

AL T AN

Name

Streel Address (P.C. Box Number is Not Acceptable}

City

FL Zip.Code

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

SIGNATURE

Sl

(NOTE: Registered Agen signature required when reinstating) DATE

a__This carporation.is eligible to satisfy-its Intangible — — 0 EIEER Ca R aR Fanciig G s - T
_‘ ; : paigh Financing $5.00 May Be
Tax Mmg r?qwrement and elects 10 6o so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE [ Change [ Addition
' ,' § es, & e"‘ﬁ L
NAME s ! NAME
STREET ADDRESS | e € .5 thA.; Cind e B (06 STREET AUDRESS
CITY- §T-21P caciie (d & . 334 CITY-51-2P
TITLE T+ I Yan BWPQ""—- [ pelate TITLE [ Change  [] Addition
NAME &£ - c“_._;g_ NAME
STREETADCRESS | &£ 5~ S P i;..% C H"C,Le #/06 STREET ADDRESS
CHTY- 57- 2P be 2c r: ﬂ[c‘- gc.t‘.‘ 334 ( GITY-87- 2P
TME TR M belg T | TET T [ TR o e o e o Chiage e (2 AT -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§7-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-11P
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 1P
TITLE [0 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida 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: __ [ 1) |, A Jw//’u)e

staud S@an §-30- oS v 27O

AafiATURE AND!YPED orR PR»{ED Naple oF SIGNIWSPOFEICER OR DIRECTOR

Date Daytime Fhong #

Jun 09, 2000 8:00 am

'

CR2E034 (9/99)



