2000 UNIFORM BUSINESS REP()R{(UBR) FILED

DOCUMENT# (P49 )OO /00¥3T . - Apr 22, 2000 8:00 am
| | ecretary of State

G ! (4! L}D(D(Dd g)(, P0f£ jf\jC/ ) 04-22-2000 50110 036 ***150.00

Principal Place of Business Mailing Address

qor | Syefe 0 st 30ME
MI‘VClmaf - /0&?)@25 LYYV JL4T

2. Principal Place of Business . 3. Mailing Address
Suite'.‘ve.ﬁSl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Applied For
’ i'ﬂ) -~ 0(:{ @ @ b 2 Not Applicable
Zi Countr Zi Countr o . "
° y P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name gne-Address pf Current Reglstered Agent 7. Name and Address of New Registered Agent

Dgv g ¥ rr/an o |
}oDD % U ¢ d SU t’)‘ﬁ@(;ﬁl Stect Addiess (PO Box Number s Not Accepleble)
coral Galbles, Fla 23 | 3Y

City FL Zip Code

8. The above nam bmits thi nt for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

/o0

WQMEEG agent and ttie f applicable {MOTE' Registered Agent signature required when reinstating) DATE

SIGNATURE

B

9. This corporation is eligible to satisfy its Intangible 10. E'sction Campaign Financing $5 00 May Be

Tax hhng rgqunremem and elects 1o do 20. Trust Fund Contribution. (M Added to Fees
(See criteria on back) (I
1. . OFFIC@ AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TILE [ Change [ Additien
!
2::;; ADDRESS @ Q'CZ L G’f t[/’ / :TA::‘E; HODRESS
ot qc?#r\s 05+ Miamo Llo |
| TITE [ pefete TILE ] [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
, CITY-8T-2IP CITY-S7-21P )
TITLE [ Delete TITLE [ Change (] Addition
HAME NAME
STRIT ABGRCES | S — ~SIREFLADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-719 Ty -51-2ip
me O belete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S1-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (‘/(,f(f,z.

SIGNATURE: _____

CR2E034 (9/99)



