2000 UNIFORM BUSINESS REPORT (UBR),/ FILED

N .
DOCUMENT # Pg9000099948 May 02, 2000 8:00 am
. Entity Name
BIG MAVA. ING Secretary of State
' ) 05-02-2000 90024 030 ***150.00
Principal Place of Business Mailing Address
PMB#175-2023 N. ATLANTIC AVE. PMB#175-2023 N. ATLANTIC AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32331
e T X - :
sl Plce of B e e Tohee “"” N”l“ " | ] ||| ,I ’
Pt Cremomed WU |PBFDSTEeoz 0 Mlbic e
Suite, Apt. #, efc. \ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
poﬁ“ Cruzuee . e geaJ—\ = RS St ~L30| Not Applicable
SZ:Ig wzi (Ifgt‘%' %p)g % Coat% . 5. Certificate of Status Desired [ ge% ;esq Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, MARK A Street Address (P.O. Box Numl;er is Not Acceptable)
PMB#175-2023 N. ATLANTIC AVE.
COCOA BEACH FI. 32931
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agant and tite f applicable (NOTE: Registered Agent signature required whan reinstating) DATE
o s sohgeremsysinaroe | FLENOWITEE S SIS000 | 1o soconcamosnrarors  $5.00 oy
e 4 N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME BERRY, MARK A NAME
STREET ADDRESS | PMB#175-2023 N. ATLANTIC AVE. STREET ADDRESS
CITY-5T-ZIP COCOA BEACH FL 32931 CITY-5T-7IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP oITY-ST-2IP
e T e e e e - - Ooelee-- - -f-mre- - - - ~~ ==~ [l-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE 71 Delete TITLE . [1cChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | {urther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, wilh all other like empowered.

SIGNATURE: x Nt 'A \&,..._,_.,, Mike g Becry ;-LJ’%"LOD /=322 -4/ 27- 2993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWHLOMFICER OF DIRECTOR Daytime Phong #

CR2E034 (9/99)



