2000 UNIEORM BUSINESS REPORT (UBR) —~ _~

pocuMeNT # FTT 0000 (oS~

1. Entity Name -

4. 0elang COnSO H"tv\ﬁ i e, -

y

Principal Place of Business

2432 Lokeview DY
#1035
weston ,FL- 2332,

Mailing Address
AZL LaXe
¥ 103

wWestan, F- 2332,

view D 00 SEP 25

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, alc.

Suite, Apt. #, eic.

‘L
CLECRETARY OF w14
SN B Cppl A

£ ‘

_l

Alt
Ll

AH 6

Il

i LIy

DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FEI Number Applied For
; b S—~09 1 5+£i | Not Applicable
Zi Countr Zi Countr . iti
P ouniry ® ouniry 5. Certificate of Status Desired ] $8.75 Addmonal
) . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Sao\a,m, Nicholas G.
1 . Nallandale o Bivd

Surte 7]

Hallandalt, =L 33006

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

City .

7 FL

Zip Code

o -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura. lyped or printed name of regstered agent and tifle if applicable

(NOTE:

Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

10._Election Campaign Financing___ _

$5 00 0252 —

T

—"Tax'ﬁu”? eq : M and Sleets 0 do-60- Trust Fund Contribution. ] Added to Fees
[See criteria oryack) .
AN Ve W
1. Py €51 ] DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
-
THLE : ¢ . [ pelete TLE [ Change [ Addition
NAME V&\f& ad ) b@'ﬂ\ gc’ NAME
STREET ADDRESS 43‘2_ [L\Aﬁ,u;) bV STREEY ADDRESS -
CITY-5T-2P EHTES “)e_&h;y\. Ef 333 2(0 CITY-81-ZiP
Tine O Delete TITLE ] Change  [_) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTy-§7-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TILE [ Getete TITLE [J Change ] Addition
NAME NAME ) ) . S
STREETADDRESS | _ . = .. s el STAEET ADDRESS o e S n,' T _ TN
CITY-8T-2iP ’ GITY-ST-2IP .
, 7 Delate TITLE C‘ /L&) [JChange  [] Addition
NAME \
STREET ADDRESS ]
cIvY-S1-2P ) N
KILE (2] Delete me . [ Change T An%
- NAME . I 0\ .
e ANRULGS STREET ADDRESS ;
AR CITY-6T-7P [)g/bb{/{) D qo) /')O D)g
¥

i3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

changed, or on an attachment with an address, with all other like emoawered.

BIGNATURE AND TYPED OR P

Mo /52

lock 11 or Block 12 if
454
303~ 321/

RINTED NAME OF 3G

7 Dawe

Daytims Phone #

CR2E034 (9/99)



