2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PGam\\& . May 31, 2000 8:00 am

1. EntitpName

i Secretary of State
ZE ]_]'E %) JOY] Mb\f\'\ffﬂf &)Y FX)Y‘E 05-31-2000 952277 016 ***150.00
f;gir::: of Business %“}‘e/ Mailing Adcjz. BWE

] I
M\’A&U ,000. ) 33“{ £0100614
2. Principal Place of Business o NEN Majling Address
Suite, Apt. #, etc. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o S& 53 OKXIE Not Appicable
Tz Countr Zi Countr it
P ¥ P uniry 5, Cerlificale of Status Desired : d $8.75 Additional
. 1. . _ - . e e = = e i~ —-Fi€E . Regquired. — B P
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VAZOUE, Dhwie |
u E A ' Street Address (PO. Box Number is Not Acceptable)|
MIBM,I —BQ&) ﬁ, \ ')%lq[ City ' I FL [ ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tide I apphcable istered Agent signature required when rainstabng} | DATE
9. This ?orporatlan is eligible to satisfy its Intangible 10, Election Campaign Financing $5 00 May Be
Tax filing requirement and elecis 1o do so. S
Trust Fund Contribution: ] Added to Fees
(See criteria on back) d ‘
1. T CFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D WD Delete TITLE ‘ ' Dy change  [J Additon | &
e 2.0\ El M S M e -
STREET ADDAESS (o H STREET ADDRESS ’ §
CITY-ST-2IP @’ CITY-ST-ZIP i é—'
TILE ] Detete TME . | [J Change ] Addition | &
HAME ‘ HAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-29 L ) ) _ fom-stze | o
TITLE [] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
TITLE [ Delete TIILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TTLE (D Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2iP GITY-5T-ZIP
13. 1 hereby certify that the mformanon supphed with this filing does ngt qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on thi [ supplemental report is true and accurgtéand that my signature shall have the same legal effect as if made under odth; that | am an officer or directar
of the corporation or the rosgi S requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme
(2
SIGNATURE: l((o
ME OF SIGNING OFFICER OR DIRECTOR




