;- 2006-UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 5719 (0] | Feb 22,2000 8:00 am

1. Entity Name
_ T . , : Secretary of State
—D ’ B s = %\e’(‘ ey G)WP)(O;\'\OF\ 02-22-2000 95)2; 044 ***]58 75

Principal Place of Business Maziling Address

916057

z) Place pf Business . Mailin rpes
* BIBY Woobiam) Gt 8] 4154 Weoptane cufhe 8L

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & St 4. FEL Number — Applied Far

THMP# FL 1AM R L . Bci 30 12 \S? l/, Not Applicable
Country : Zip l Country - o $8.75 additional

Z\§3 £ , L‘ U SA 33 6 L{ USQ 5. Certificate of Status Desired

——— —~ -6.- Name-and Address of Current-Registered-Agent - —_ — 7. Nama and Address of New Registerad Agent

Nere ) BIRAU @ Rnmam 0ks
Street Address (R.O. Box Number is Not Accepiable)
SY1 Pine BAY d@
/ City T/}HPA' S FL } ZipCodejjéZj

8. The above named entity submitd this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
1

SIGNATURE . U(S}'OﬂC!‘ QA ‘QNAIUJQJ 7 M /0, 2L

Fee Required

Signature, typed %rimad"ﬁ;ma of registerec agent MTTTETEoplicadle. {NOTE" Regstered Agent signature required when reinsiaing) DATE
9. This corporation is?éble to satisfy its Intangible . . . .
10, F
Tax filing requiremént and elects to do so. .ﬁﬁgIzzniag;?lﬂuji::nc'ng 0 fdsd(r)!g N’!ay Be
(See criteria on back) O - ed fo Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete mLE | 1V|’2_N 10 /I)‘f’ ' ' [ Change (Y Addition
NAME - : HAME LJCi X-C. FrRanvaudog
STREET ADDRESS STREETADDRESS | My Prad L 3A Y o)
CITY-§7-21P GITY-57-2IP MNMPA Fi Y42 >
TITLE 3 Delete TTLE Wi cg el < ldf?r{}'f : - [JChange  [Addition
NAME NAME U BIRACT . Fenrgadey
STREET ADDRESS STREETADDRESS | S Y71 £/ art By v o/
GiTY-ST-7IP CITY-ST-2P TA Mpn ,. L- 3 362 )
me— T T = i O Delete T me T h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-2IP CITY-ST-ZIP
7L [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE : [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 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
of the corporation or the recgier or trustee empowered lo execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attac ent with an addresa7with all other fike empowered. "

SIGNATURE: , Yo rw R fnvang .-am.ﬁ /(Kaww/o [ 4.3) 8860y 7%

S|M RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Dayama Phone #

CR2E034 (9/99)



