2000 UNIFORM BUSINESS REPORT (UBR) Amedment 80c0o,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. | BOCUMENT # D 40BAA L
1. Entity Name Yo i .
’ ) . FIL .
Corpoie Moreetng, Ine. | ﬁé&;u_,‘mmﬁgf, .
: . VISION OF CoRPoRATIgN:
Principal Place of Business Mailing Address \ o
945 E-Commertiol Blud <OME- | 0B0EC-6 PH 3:1,
Suile 20> 208
et lauderdlole. T 09
2. Principal Place of Business 3. Mailing Address
: €. Commeraad Bhd 2495 & (arnmerciad Blud
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 L Sunle o3 Suile 203
t City & State City & State 4. FEI Number Applied For
| ot laudledade . YO | Tk landadale Re | ©5-029- 2510 Not Applicadle
. Zi Countr Zi Countr ” 8.7 itional
55%08 Lg)f)»yor ?)5}606 L‘)Si\- 5. Certificate of Status Desired [ gee Resqlf;?;!t '
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent ;
Name I:‘ ’
QhO()E = E\JOO% Street Address (P.O. Box Number is Not Acceptable) ] j ‘L
3435 € (ommercicd Blud 3
Sunde 202 i
Tort  laudercale. o 252208 City ‘ FL | 2rCode [

*
3@
|
!
E
j.

SIGNATURE
Signature, lybed or printed name of reqistered agant and wile | applicable (NOTE: Registered Agent signatute required when reinstatng) DATE i
9. This corporation is eligiole to satisty its Intangible 10. Election Campai ) . |
L i i . Eleclion Campaign Financing_ .. . _$5.00 May.Ba. |— —f§1: |
Tax tlllng rgqmremem end’elects o 0o'so: Trust Fund Contributicn. | Added to Fees 4t
(See criteria on back) t
11. QFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 . }
TME Jice Presiderdt- P Delete TME C1ctange O3 Addiion | &
we | elocea scnnet) . E00003500485——4 |
STREETADORESS | QUBS £, Cawrvmerc o slucl S \65# STREET ADGRESS ~12/13/00--01103 --005 = B
am-ste | Tewk lawnderdole 22208 Cv-g7-2P i) T W 3 PR L O
THLE Wg,’ n‘}’ O pelete TITLE [ change  [1 Addition | O g '
NAME Chavles sJonS . d\at o - L
SREETADORESS | AN RS €. COmmMEres al B UIE B ey anoRESS l
on-st-zp | ot louuderdo. o DRE0P CITY-5T-2IP o
‘ TLE eXecu e Vice Hesident o TME [ crange [ Addition i
: NAME Sozorm e BEJormS NAME
STREET ADDRESS | AL & . Cormmmerciot Bludk 2uu ek o e
or-stzP | ook laoadlordote. T BHBDCR, CITY-S1-21P
TIMLE Trrec bor - ] Delete TITLE [ change [ Additicn
NAME UOC.QKE-L"h Pl e \Dﬂ < NAME
STREET ADDRESS | QMRS . Loy rremy el Bludl Sodi he Jod] STREET ABDRESS
orv-StP | T (erdloretole , Fo B350p, CITY-ST-2IP
TILE Pirecten [ Delete TITiE [ change 1 Addition
NAME Yidhy ee NAME N\
sReEranoaess | 2 as & . Conmorm eovreacc Piucd sah =B8R AoDRESS \
ov-st-ze [feert Lounclorztan e T D220 GiTY-ST-2IP
TITLE v O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 other like empowered.

SIGNATURE: "\ A LU Zyp hbog P T7-445

/éiemm?é)hnn*ﬁ ORFRINTED NXRE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




