.2000 UNIFORM BUSINESS REPORT (UBR]
JOCUMENT # P 99000097797

i. Entity Name

F

Z Amepican Lotasand, Zuc-

g Flace of Business
dYo 6 4T SAu/

500*@ o0 3
be s i og,

+ Prncipal Bice of Busingss
7—9&; Lo L‘-{“:‘kfﬁug‘

Suite, Apl. #, elc.

Sl £e

Zin

Countr
vs

{‘ '('(. Mailing Address
3t 330

3. Maling Address

Suite, Apt. #, etc,

A

City & Sthte B

4. FE\T

m

N

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90092 021 ***158.75

00076300

DO NOT WRITE IN THIS SPACE ™
Applied For

O?f ?5’ Zfl Nol Apgiicable

—

Zip

Country

5. Certificate of Status Desired

‘o $8.75 Additional

- Fee Required

;2063

6. Name and Address of Current Registered Agent

SPreqe) ~Utgero., v

3¢ 3T Aumedi

= Hue nve

Toral Gables Ft 33/34

AlA -

7. Name and A@ﬁsof N_e\u Registered Agenl"

T hemas K. Hec KAIS

Sﬁ‘?%eig Oﬁw bewwtﬂucnu{

v MAKL G

FL

32643

The above named egity submits this stateme?the purpose of changing its registered office or registered agg:nl. or both, in the State of Florida.

7 Lo mns %ﬂ(ﬁéﬁffs:&eﬂ 7/19

foo

“Sigrature, typed of pinted name of cegistéred agent and Utle if applicable

(NOTE. Regisiered Agent signature requued when renslating)

3. This corporation is eligible lo satisly its Intangible

Tax filing requirement and elects to
{See criteria on back)

ZsD
) *ﬂ’io
© AnnAESS -ZD »,

¢T 21D
FHAFAY

do so.

12,

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TefCTour

- ANNEESE

eT 71D
HEA

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

10. Election Campaign Financing

DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

DATE

$5.00 way Be

Trust Fund Cortribution. Added 1o Fees

[ cChange  [] Addition

CR2E034 (9/99)

[ Change [ Addilion

- sT-2P

aT_7D
RIEFL

[ Detete

3 Detete

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

[[1Change [ Addition

TILE

HNAME

STREET ADDRESS
GiTY-5T-21P

[ change [ Addition

[ Delete

O Delete

TITLE
NAME
STREET ADDRESS
Ciy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

= | hereby cerlify that the information supplied with this firwiiirig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

of the corporation or the recei
changed, o1 on an aiachm

- ATURE:

adtress, with g other like empowered.

[] Change ] Addition

L Thosp s LN datts Bes Visjon 254-969

Cchange [ Addtion

Block 12 if

rd

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

Date Dayume Phone #

244




