2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PFoo ot || 9% i e FILED
1. Enty Namzd Lo Assoone ton: ( May 11, 2000 8:00 am
£, Il -
Lo Associaten oF Ypelttdfegs, T Secretary of State
- | o — 05-11-2000 90278 006 ***150.00
Principal Place of Business Mailing Address
J141) BiStAJuE Bluep. 11171 Bosengue BLIO-
Mismi S 33181 rirami Fl 3187
2. Principal Place of Business 3. Maling Address T 9 5 O 3 9 6
Suite, Apt. #, etc. o Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For |
' fgﬁ gFPJo 14 Not Applicable
Zip. Couniry Zp Country 5. Certificate of Status Desired O ?i.;gqlﬁfecﬂtional
o 6. Name and Address of Cusrent Registered Agent : 7. Name and Address of New Registered Agent ]
Name
‘S———;/‘—‘Z Aﬁ‘fhﬁé/}_k v J’ - ~ Street-Address {P.O-Box-Nurmbar-is Mot Acceptable} oo
2RI S, W AN L :
Mikmi, F/ P35 _
City FL Zip Code

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, typed o prinled name of registered agent and utle if apolicable. {NOTE: Regstered Agen signature required when remstaling} DATE

=

9. This corporation is efigible o satisty its Intangible 10. Eleétion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) aya SHrth

M. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
e | PAE S EGY - PAZEfEAT e | i A LT T T TT[JChange  [7J Addiion
NAME Q‘,‘/" oo R BisH / HAME

SIREETADRESS | fpfas DeSCaunwe BLud . STREET ADDRESS

CITY-§T-2P pryy - CEL RS CITY-ST-2IP ]
TITLE (748 P-SEC - Drincetasl O pekete TITLE [ Change [ Addition
NAME PDoarAtd T Entmé HAME

STREET ADDRESS | 9~ F 97" A7 2 42 #¥ £ ALY 10 FHM & STREET ADDRESS

OS2 | Afprat Dimt S P A IS CITY-S7- 2P o

TILE ! [ Deletz THLE [J Change [ Addition
NAME NAME

STREETADDRESS {— - - -_— - =~ B STREETADDRESS [~ —— = . - P PO O - _
CITY-ST-2P CITY-ST- 7P

TE C Defete TE (3 Change [ Addition
NAWE NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST- 71 CITY-5T-21P

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e 3 Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP -

13. | hereby"certify Ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthér certify tnat the information
indicated on this report ar supplemental report i true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an adgress, with all other like empowergd .
° Afx.—g‘r /%M L= .Se'.cz.’c. ¥ 4 fou.../

SIGNATURE: _~—itrmebdss e L&e. - o0 Feir8Fa T3

\TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



