2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # P99000096492 FILED
*- oty Name May 11, 2000 8:00 am

WASHINGTON CAPITAL CORPORATION - Secretary of State

05-11-2000 90327 048 ***150.00

Principal Place of Business Mailing Address
suma GOMMERGIAL TRAIL 21045 GOMMERCIAL TRAIL
_ .= RATON FL 33485 BOCA RATON FL 33486-1006

I

I

|

2. Principal Place of Bysigess ‘ 3. Mailing Address ”Il""l "”I"I
/700 Coreorere Bws 1900 Copooeare Buo

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
£ 100 & # oo E
ity & State 4. FEl Number Applied For

Cjwx & State
och £” TN 2 FL oc4 g‘r’fbﬂ' y F:L' ‘5" 0958 7/( ) Not Applicable
i untr Zi oyntr . . . itional
BZDS L,E ’ Clo) % 9- ’35 4’3 ' U g‘ﬁ. 5. Certificate of Status Desired dJ ?eae ;,?cqtﬁrd:di '

6. Name and Address of Current Registered Agefit 7. Name and Address of New Registered Agent
- - = Name G T '-"Z""—'F TATRE TS S SR Tz T — T T T . -
torgce 2. WeasT, Ja,

CORPORATE CRE.ATIONS ENTERPR[SES’ INC Strest Address (PO, Box Municer is Not Acceptable) y

941 FOURTH STREET #200 P v E
MIAM! BEACH FL 33139 '

City Zip Cod
BvM RH‘T“QN FL 3:3’1??]

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

suawn%{ % pﬂ—i§ . v/ 9—'7/0.0

Signature, typed or primeW registered agent and htte if applicable {NOTE: Registerad Agent signature required when rainstating) ¥ pATE

9. This corporation is engi% satisfy its Intangible FILE NOW!1It FEE IS $150.00 10. Clestion Campaign Financing $5.00 May B
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution. ] Added to F:);S ©
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pekete TITLE D M\Cnange [ Addition
e WEAST, GEORGE E JR e weAsT, Gtoret E., JR.
staeeT aooRess | 21045 COMMERCIAL TRAIL STREET ADDRESS IgOD &o@ﬁomrf B;.,.\/D OO E
ity -51-2¢ BOCA RATON FL 33486 CITY-51- 79 ced ﬁ BTN "_;‘L =33 _9’3 )
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete _ TITLE [J Change [ Addition
NAME NAME - o S
STREET apemys STATET ADDRESS
e e CTY-$T-2IP
Wik n 7 Delete WIE [ Change [ ] Addition
NAME

—_— STREET ADDRESS
2P CITY-ST-2IP

[ Detete TILE [ Change [ Addition

! NAME
oz anperan / STREET ADDRESS

CR2E034 (9/99)

CITY-57-2IP

- O Delete TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

= | hereby certify that the informaticn supplied with this filin s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true ang~ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or (¥ recelver or trustee empoweregrfo 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 chment with an address, withdil other like empowerad.

CEEO0IRED /Q,c; ‘/A?Ao 56 1-99S 5885

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #

L



