2000 UNIFORM BUSINESS REPGRT |UBR)

5/3i

FILED

DOCUMENT #  \-44060-38836— PA9000103

1. Entitxﬁ'_é‘l.w
.9, ocowor Greove, Wne. .

May 22, 2000 8:00 am
Secretary of State

(05-03-2000 90006 032 ***150.00

|
Principal Place of Business Mailing Address
|

80 SW 8 Street 80 SW 8 Street .
Suite 28060 Suite 2800 Y1y Y
Miami, FL 33130 Miami, FL 33130.
2. Pr.i.ncipal Place of Business 3. Mailing Address : !
2801 fLorwa Avesue 2801 GoeiDa AVEE R m

Suile, Apt. #, eic. Suite, Apl. #, elc. ’ DO NQ

1 14 '

City & State City & State 4. FELNugber - Applied For
lotonyr GROVE , L or _ GeovE . [ bh-094 9002 Not Applicable

Zip Country Zip Country ic i $8.75 additional

33, 133 USA 53”. 3 OSA 5. Certificate of Status Desired a Pee Ratuired ona

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstared Agent

Lesuie Roserr Evans

N
Lecue Norerl Evaus

318 Soutn Counet Roap, Suire 218

Street Address (P.0. Box Nuriber is Not Acceptable)
i\

N
YV A, forina 3380 Suite 200
City, Zip Co
/ /] T Redcw FL {43080
8. The abovesfamed£ntity £bmitthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR ek / P' L/ / 7/50
Sigl N pe«}n(prmed name of registacsd agent and utle It appRcable (NOTE: Registerad Agent signatura sequired when reinstatng) DATE A
:-1:54:«.*‘-,?. iy il

9. This corpo%on Is eligibleto satisty T Intangible— SIEREILE LI
Tax liling requirement and elects 10 do so. %E%ﬁlj&Yg%ﬂq&&wjﬂ he $
e g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |
0O  Addedto Fess

(See crileria on back) O o o Tz
? R R A e e e o

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TRE O pelete THLE §Change ] Adtition | G
NAME ?E-mu WenzeL HAME Peree Wedze- 2
STREETADDRESS | RO Sw3 § BT, DIE 280 STREETADRESS (2801 Foofite AgeNUé » Ste. 4 §
CRY-STZP |Miame . L 33130 un-stp (CocondT (aRoVE, {1 3t '&u
ME O belete TITLE [ Change 1 Addllion | O+
NAME wAME .
STHEET ADORESS STREET ADDRESS .
CITY-ST- 7P CITY- 51- 2P
TiLE 3 Detete - f mLE - e e — A e m e —- [ )Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-g1-zp
TME O petete Tme I change 3 Addition
MAME HAME
STREEY ADDRESS STHEET ADDRESS
OITY-51- 2 CITY- §T-2P
ME £ Delete TNLE {J Change 3 Addition
HAME NAME
STREET AGDRIESS STREET ADDRESS
CIty-31-2p CilY-sT- 2%
e [ oelete TLE O change [ Addition
HAME i <] namE ...
STREET ADDRESS STHEET ADDRESS
Cy-sT-2P P CITY-St-2ip

of the corperation
changed, or on

SIGNATUR

5, with all other like empowered.

L VP

is filing does not qualify.for the exemption stated in Section 119.07(3)j), Florida Statutes, | further certify that the information
ié true and accurate and that my sighature shall have the same legal effect as il made under oath; that | am an officer or diractor
owerad 1o execute this repert as required by Chapter 607, Florida Statutes; and thaj my n.

appears in Block 11 or Block 121t

oSt 7] 00

SIGHATURE AND TYPED OR PRINTED NAME OF SI3MING OFFICER OR DIRECTOR

Date

Dayimo Phone &




