. o el

2000 _UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P990000 99553
i. Entity Name A/AH'DVH A'/L/ \.QZU /é‘é:c- _71)C.J

Re

/

FILED
Jun 09, 2000 8:00 am
Secretary of State

(I
e 06-09-2000 90029 028 ***550.00
vineipai Place of Business Mailing Address .
Y7L M. THXET  ZSe L. L2ALE
. PRt £E D372
LAl EAHy 1 22006 126 cevuuvuy
-+ Principal Place of Business 3. Mailin Ad/die/ss T
- | %SE w2 pue
Suite, Apt. #, etc. - Suite. Apt. #, etc. 0O NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! bumber Aoplied For
________________ Y a i ’£ 4 65"’ Oqé ééf;_ *ﬁ Not Applicable
Zip Country Zip Couniry. . $8.75 Additional
33/2 A DPADE 5. Certificate of Status Desired W Fee Roquired
_8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

JNEL BP C A OREEA
576 AL PP CovRT Hary

Street Address (P.O. Box Number is Not Acceptable)

HplErt, FE B3O/6

b

City F L Zip Code
The above nargd entity submits this statemeni,for the purpose of changing its registered office or registered agent, or polh, in the State of Florida.
AY
- ﬁgn‘élﬂe‘ Lyped or printed name of reqistered agent and title if appicable (NOTE: Fegistered Agent signature required when renstatng) DATE
9. This corporation is gligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See critena on back}

X

Trust Fund Contribution. Added to Fees

- OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE

) 's.D AL B 3 etete
Nnprees, | el
{3 P A e L

] Cnange ~ [ Addition

TITLE

NAME
STREET ADDRESS
CITY-9T-2P

[ pelete

a2y

, Fe 23006
V,T,D

I P 4] , BORELCTED
NSEYTL .4, D7 COVET
Hinr i, <t 320/¢

[ Change ] Addition

TILE

HAME

STREET ADDRESS
CITY-3T-2IF

T Delete

(I change [ Acdition

[ Delete TITLE
- i NAME

STREET ADDRESS
LTy 5120

e AULHERS

er 7o
fH

] change [ ] Addition

7 Detete. . BTILE
HNAME
STREET ADDRESS

CITY-ST-2IP

e ETANGE L] A

/-

TILE

NAME

P ARnRTEE STREET ADDRESS
CITy-ST-ZIP

[ Detere

[O change [ Addition

* | nereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

r like empowered.

changed, or cn an a!lach%‘ with %&/
~:>RATURE: X

quality for the exemption stated
and that my signature shall have

in Section 119.07(3)i). Florida Statutes. 1 further certify that the informa[ion
the same legal effect as if made under cath: that | am an officer or director
of the corporation or Ihe receiver or rusiee eMpoweTed 10 execule this report as required by Chapter 607, Flangda Statutes: and that my name appears n Block 11 or Biock 12t

(35 ) 342 -0/68

T STORATURE AND TTPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

v/ %‘/f}a

Data Daytime Phone #

[ Addition |

CR2E034 (9/99)



