3000 UNIFORM BUSINESS REPORT (UBR) FILED

ocuMenT # (799 000! [02.4q | Jun 09, 2000 8:00 am

. Eﬁpﬁl DER. ExTERPRAS €5 TNC. Secretary of State

06-09-2000 90007 005 ***150.00

oroe. 4qth ST same
Hialeptt, £l 33013 40066176

1. Mailing Address

. Principal Place of Business
Ama Ac Apsbe _Sam€

Suite, Apt. #, efc, - Suite, Abf#, elc. DO NGT WRITE IN THIS SPACE

City & Srete City & State 4. FE) Nymper Appled For
D Oq (oq OSY L. Mot Applicabia.

CR2E034 (5/99)

= P ———= 1. Count e —=e ey~ Counlty T T T , iti
Zp ey Gountry 5. Certificate of Staius Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WA RoDTUGLTL Name
l O l 0 %‘ -Tt) go“ Street Address (P.O. Box Number is Not Acceptable)
» §9
Wolesda Tl 33013 _
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and utle if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
E.-;hisrc‘:'orporati?n-is aligib«:-t? sati?fy;lsrlntangible— " J0- Esction Campaign Financing $ 5.-0'0 I;Aay Be -
ax ”n,g rgquwrernenl and eiects 0 &0 5. Trust Fund Contributicn. (] Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTO -12. - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P _ 7 Deicte fiLe D) change [ Addition
w1 AURA--G. PRIAS __ o _ e o
STREET ADDRESS 1 G 692 N G, (OO o STREET ADDRESS ’ -t =T - e
CITY-ST-21P } CITY-ST-21P .
TILE V S O Delete TITE _ [] change [ Addition
NAME MAB[H @ . &o i NAME
STREET ADDRESS f 66 w fg ﬁ,, STREET ADDRESS
CITY-ST-2P g / 2)8 CITY-ST-ZIF
TLE | i 'JM‘& F 37)[? TITLE [J Change  [] Addition
T ' Delete
KAME Fia) e CoveEZ 7;_ NAME
sweesovss | 16kl AW (S TH S / 90620 STREET ADLRESS
CITY-ST-ZIP F 56 CITY-§T-2IP
TITLE [ Dejete TILE [JChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITE [J change (] Addition
PARE —=———— : - NAME o
STREET ADDRESS —R-sTReeTADORESS ~|——ronooo
omy-§1-2ip CITY-ST-2IP -
TITLE [ pelete TITLE [T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empawered t0 execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ' ﬁa/:?'}/ozooo (35) 14753

13. | hereby certify that the infarmation supp
indicated on this report or supgiements
of the corporation or the receiva or H
changed, or on an attachrment wi

SIGNATURE:

uvy 7
Dytirg Phons #

SIGNATURWTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




