2000 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUM?&@@}QQM WOTE N Apr 12,2000 8:00 am
‘ ecretary of State

04-12-2000 90130 001 *****8 75
04-12-2000 90130 002 ***150.00

Principal Place of Business Mailing Address

OB, OG0, S Q E. Oxtacha St

Shoas: T\ A Sl W BUWY 1498

L

2. Principal Place of Business 3. Mailing Address
\QA_E ool V. \Q . ORace S
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i VPN - GETOReGS e
Zip%quqq C(;:"éﬁ\ Z'%\_\qq \_l c%“ 5. Certificate of Status Dasired X ge%;esq lﬁi‘g“"“a'
) 6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragisterad Agent
) Narne

%\\\%DQ\ N_}C&QA EQ.U';"' Street Address (P.O, Box Number is Not Ac‘ceptable)
Q =. Olecha. -

%W“Q\' 34_qy City FL [ 2 Code

CR2ED34 (9/99)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
) .
SIGNATURE
Signature. typed or printed name of regry d agenl and title ¥ applicable (NOTE: Registered Agent signature required when reinstating)
|74
9. This carporalion is eligible to salisfy its Intangible 10. Electi . ] :
" . . Election Campaign Financing $5.00 May Be
Tax fnmg rt_aquwement and elects to do so. Trust Fund Contribution. 0 Added to Fous
{See criteria on back)}
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ?ﬂe}a\w ] Delete TILE J Change [T Addition
NAME Teon Wwosre. Taus NAME
STREET ADDRESS \te] E- m 8" STREET ADDRESS
oSt | Shutde S\, A8 stz
TIE O Reeandn X | Decial CJ peteto TITLE CJchange [ Addition
NAME Ka\‘_u_ qu: . . NAME
STREET ADDRESS abos VD %\\ & . STREET ADDRESS
CITY- $T-2IP AL 0ds B\ 2HA%Y Ciry-§T-2IP
TITLE oo AN © O elete . TITLE ] . - . DOchange  [Oaddition
NAME L ’ NAME
STREET ADDRESS \_\Bﬂ-‘ AN m STREET ADDRESS
CITY-ST-21P ?\\\\Q. Do, Qu CITY-ST-2IP
TIME TR ohTOwedhors {7 velete e [ cChange  [J Addition
KaME RIS ) finute
STREET ADDRESS aws D\h N & STREET ADDRESS
CITY-ST-21P &\Lﬁ-ﬂi& NN 2HA5¢ CITY-S1-2IP
t: THoA Of TTIRRLOS, O elete e : Ol Change (] Addition
NAME [AY0 S VL 3 NAME
STAEET ADDRESS. (\mGae, g N d. STREET ADDRESS
CiTY-87-2IP - CITy-ST-2IP
TITLE O] petete TITLE “ [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2I° CITY-&T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or frustee empowered o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T v NP 4 _ LS
\ SIGNATURE AND TYPED OR PRINTED NA R Data Daytwne Phone #




