2000 UNIFORM BUSINESS REPORT (UBR)

FILED

0 Oo L aL axr X ’ G
DOCUMENT # 'P4%00009¢ 774 Jun 09, 2000 8:00 am
Secretary of State
P\\\ AQ.OO!\!(* SE.Q.U‘I' AN 7 II:N. 06-09-2000 90042 016 ***150.00
Principal Place of Business Mailing Address
1935 Nt j0% Auewy
AfT # 505 '
Miam: “FL 33179
2. Principal Place of Business iy 3. Mailing Address
JASS N E JO guendy 19555 Nt J0quiaut 1
Suite, Apt. #, ? SUiT%.‘,gpgf- etc. DO NCT WRITE IN THIS SPACE
0
City & S%at? City & State I 4. FEI Number Applied For
Minei oL Miars -1 LS-095986| Not Applicavle
i H ounir Zi . ntr . . itiona
z g‘: ,JI .( ‘.1 c.:D L\'y—.DtL 23 I 751 QEOI;VC\ t 5. Certificate of Status Desired O ?g‘g;jq L‘ﬁ:gj; I

6. Name and Address of Current Registered Agent' . T. Name and Address of New Registered Agent .  _ _ .

Ralt) Codine
. Street Address (P.O. Box Number is Not Accepiable)
. 143ST Nt 10sve. AT ESOS

AR }T—L- 33179 ‘

* Cit Zip Code
X ’ FL | ™
§. The aboverfamed entity\s i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
oo
SIGNATURE é/ 2
B igriature, typed or pninted name of registerad agent ada s f applicable (NOTE: Registered Agent signature required when reinstating) DATE
~ 8. This corporalion is eligitie 16 satisly its Intangible 10. Elect T N
" : . Elect Fi
Tax filing requirement and elects to do so. action Campaign Financing $5.00 may 5o
91 Trust Fund Contribution. O Added to Fees
(See criteria on back]) 3
1", . ORFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRy EN ) / Cto O Detete TILE ‘ O Change [ Addition
NAME alat\ Ca denn _ NAME
STREETADDRESS | Y3%5%" N & | O™ qvE A.P‘J’ 50> STREET ADDRESS
CITY-8T-2IP 3 . CITY-57-2IP
|_mioemi “TY. - 33055 _
i [ PTETEY ) O Delete TME- . [OChage  [J Additon
NAME i Nl(h Kl EAYN] NAME g .
STREET AODRESS | o 21 Cyplie) POINIE DeWesy STREET ADDRESS ' -
ar-s-22 | Ppadbzele Piviy Ll 35027 CITY-S1-2P ’
— . Cloeete ~— F mme - | - = P e— — [ Change- - [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITy-ST-2IP CITY-5T-2IP :
, TITLE [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-ZIP
THLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-81-2IP

13. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or CEIVErYr trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

changed, of cn a ress, with all other like g ared, .
‘ C?; aal C;dwn_ 5/1/03 ‘ (305/‘)770-59 G2

SIGNATU

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING Tyi:m OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



