2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # faa8ec&55<
1. Entity Name J/”/?L}fd/é gff/éwﬁé:_ /)/9

FILED

May 30, 2000 8:00 am

/

Principai Place of Business

TIFF LAMVIVEAS,

s T BLYD

e MEK, FLEATAR

TRSEE 1L BN R
potksy ;L A7 A

2. Prinéipal Place of Business

3. Mailing Address

Secretary of State

05-30-2000 90106 032 ***158.75

Suite, A;;;'c. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T City & State B City & State. 4. FEI Number Applied For
e —— s S P - "
T LT D mer——e—— s’q-3 1 I%“ - - - - Not Applicable
Zip Country e Country * o 5: Certificata of Status Desired % $8.75 Additional

Fee Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registerad Agent

e AN A AL, @/w/)e//

CHARLES HARRIAD

TS IHI HERH PN

/g && Lo, FAILIIYES/TVE

wn/;gk IARK, F2 K67 2B

FL

YR

8 The above named entity submits this statement for the purgose of changing its registered office or regxstered agei( or both, in the State of Florida.

e et Ay, > APTDELT

5 [5es

(NOTE: Ragistered Agent signature required when reinstating} 7

Slgr?lﬂe %ﬁar prln& name ul l€g|ste g, enl andﬁe«apd(yﬁle

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing rgquirement and elects to do so. 10. .E:z::'gﬂn%ag oexa::?bnu't:ig: neing i?dgqohg?;sae
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE /'285‘1 DFT [ Delete TITLE O Change [ Addition | &

NAME 5#/91? / Aj?ﬁl? NAME 2

STAEET ADDRESS | | 7601 P STREET ADDRESS §
L

OITY-ST-2IP ﬁ[Eﬂ M i ﬂ?t;{ CITY-ST-2P ks

THTLE [ pele TITLE O cChange [ Addition | O

NAME NAME

STREET ADDRESS | - . ) STREET ADDRESS ~ _

CITY-ST-2P M AR = e - - ="

TiTLE [ pelete TTE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TILE [ Dalate TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZP

TiTLE [ Delete TITLE [Jcrarge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-§T-2IP

TITLE [ pelste TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

13. 1 hereby certlfy that the information supgtied with this filing does nat qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with ail ctheglike empowered

>, M

(] )ﬁe OFFIQER OR DIRECTOR- = — oo

SIGNATURE:

5 tloc

119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo )58 1787 _

“~Date -

Daylime Phone'#

.- I

-



