2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # °9 9 OOOD‘? b q4/ Y V

1. Entity Name A+ M m

Principal Place of Business

L9585 M 7T Ave
Miann =loriwn 33144

2. Principal Place of Business

LISS NW T7TAE

Mailing Address

JINE.L

SHME

3. Mailing Address .

6955 MU T 7»41/5

FILED

Apr 26,2000 8:00 am

ecretary of State

04-26-2000 90044 040 ***150.00

DG NOT WRITE IN THIS SPACE

Ftog IAH

Suite, Apt. #, etc. Sujte, Apt. #, etc.
-#30/ , o 1 “?fg%
City & State - Clty tate -
laMi Fror)bA Y
Zip Count|

"33k ADE

33/

Coun‘lg ﬂb E

Number Applied For
i‘ ég- ?éﬂ 53-5_- Not Applicable
$8.75 Additional

O

. ificate of Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MertELL I;QEeaLLz:bo
10565 MW ETHCund

Coepl 6p€/~@ /N 33 076 -

Name

Street Address (P.O. Box Number is Nol Acceptable)

SIGNATURE

City F L Zip Code
8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signatura, typed or printed name of registerad agent and title f applicable (NOTE: Regrsiared Agent signature required when rainstating) DATE
-9.~This cotporation-is ehglble to sa:nsfy ot&lmangxble— _"ID._‘ElEc_ll'Gﬁ'CémDéTQn‘Hnéhciﬁg‘**‘_$5;ﬂﬂ'|{qéy B -

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. X CFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIBENT 1 Detete TILE [ change [ Addition
HAME MARCELLA ReBol £5p NAME

STREET ADDRESS | 1056 5 MW 5 7 Ce ﬂl/).f STREET ADDRESS

CITY-ST-2IP Caﬁﬂ A SPRING ;"/A 3 a ] V'év CITY-51-21P

THILE Vie s VRES 1DENT O Delete TITLE [JcChange [ Addition
NAE MAGALS GorizBLlEZ NAME

STREETADDRESS | 44" 3 AL /3 olsf STREET ADDRESS

orv-stzp | Afiang ) FioprbA 33085 CITY-§T-2P

TITLE : [ pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-7IP

TITLE [ Delete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e o e SEM-ST-2P e s = o s SR e et
TMLE O] Delele TmE A D Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-51-259

TITLE ) O] Delete TME [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§1-2IP

13. | hereby certify that the information supphed with this filing does nol quahfy for the exempt}or‘r stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Marrs i Aesoilebo T) el

Kobulhdy

“4-/%-00 SN FVF28TT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i

Date Daytime Phona 4

CR2E034 (9/99)



