2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 390050 10390,9/ — May 24, 2000 8:00 am
1 Bty Name Secretary of State
05-24-2000 90111 001 ***300.00
ftnvuw 'S l‘*"m&‘ﬂ £ /}fo,( e /e
Principal Place of Business Mailing Address’ '
e
168690
2. Principal Place of Business 3. iling Address
125" Bsce PR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State TGy & State 4. FEl hlmier Applied For
o %2 Kﬁ‘ﬁ-ﬂ# A g “t\e -0 077 i
s Zip Country Zi Country - 9 7 ? $8.75 A:::t:::: =
f?% N 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent " 7. Name ang Address of New Registered Agent

Name 5} /;- ‘ 6

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

City F L Zip Code

8. The above named entity subypits {his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

f/ 2850

Signature, typed or printed name of registerecigigenl and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

' -
9. This corporalion is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

(T;;;I.;??er:;::ergi% and elects o da so. O Trust Fund Contribution, O  Added to Fees
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE O tetets TIHLE rF. L vl T jj(mwe , mm‘tiun
NAME KAVE e, Riceovepd
STREET ADDRESS | . STREETACORESS | 1) p s / MOt gtts DI v E
CITY-ST-2IP ) CiTY-ST-2P Bor g &0 an £ 27 M 3
TITLE [ Delete THTLE : O fhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIFY-ST-ZIF
TILE [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TILE O Dejete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O pelete TIRLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2P

13. ) hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or [justee empowered to execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Blogck 11 or Block 12§

changed, or on an attachrnent with gn adfiress, swrith all other like empowered. /L?{
’ 'OR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

SIGNATURE AND TYPE

CR2E034 (9/99)



