2000 UNIFORM BUSINESS REPORT;{UBR)

Loy
DOCUMENT # ¥ AChom 2 4rFe FILED
[ ]
1. EmityNameQ{> \M“ \NK Jlln 27, 2000 8.00 am
1 \ . A 1 4 S S
LA Ly - ecretary of State
06-27-2000 90003 017 ***150.00
Principal Place of Eusiness Maiting Address
105 ELENCANTO oueva g
TR 0N, Flo 33 k\R Same.
ongu s
Dﬂﬂbbmu@
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Numiser . Applied For
S9. 5(0“".0\ 3 Not Applicable
. t H C t rar
Zip Couatry ap ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR CALEUWF, RADWA W m
"} “osS L ENCANTO Cowex *\c\s Street Address (P.O. Box Number is Not Acceptable)
amagiy F 336\7 _
City ‘ ) FL Zip Code
#» The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
97 THIS Torporancn s Sigiblé to Satsfy it TAtErgiE 10, Eloction Campaian Firanci TeE mm
- - . ampaign Financing $5.00 May Be
Tax mm.g rgquuement and elects to do so. " Trust Fund Contribution. O Added to Fees
(See critena on Dack)
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 'P\j S\ [J Delete L _ - [ Change [ Addition
NAME AR LOUE, AT Y NAME
STREET ADDRESS | ) L} (0 SLENAWID coulig\is” STREET ADDRESS
cnv-s_T-zwp o B v YL 3% 1Y X CITY-ST-2IP )
TITLE 71 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
VTLE O oelete 1013 T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiiLe L7 Delete e Ol crange [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-S§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | arm an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachment with an address, with all gther like empowered.

CAOMRW M
SIGNATURE: - ol ) e NSO o Glecjoo 477z 4"

D 4

CR2E034 (9/99)



