2000 UNIFORM BUSINESS REPORT (UBR)

e FILED
DOCUMENT# 7 /150, Ny Apr 22,2000 8:00 am

South Beach Halewd, | ecretary of State

04-22-2000 90109 008 ***150.00

Principal Place of Business Mailing Address

UG £spavele W
Moo Bebh Fla. 32009

2. Principal Place of Business . 3. Mailing Adgress
g@/\{\-!..
Suite, Apt. #, etc. — a Suite, Apt. #, etc. ' —-  ~DONOT WRITE'IN-THIS SPACE - -
City & State City & Slate 4, FEl Number Apgplied For
Mot Applicable
® Country Zip Country 5. Certfficate of Status Oesired O $8.75 Addltlonal
: ‘ Fee Required
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ . Name
r——
Ao \v&e Lﬁ) MG
. Sireet Address (P.O. Box Number is Not Acceptable)
Y>9 &5 pw( a W %
,(Alowuu, Q)ckl Fle 3339
. City FL Zip Code
8. The above named eyffjty submits this stglement for the purpose of changing its registered office or registered agent or both, in the State of Florida.
SIGNATURE T —
Slgnalurlé((yped of prinled nama nﬁregwslered agent and litls It apphcable {NOTE: Registered Agent signature required when remstating) DATE
T E— : ————————————————
9. This corporation is eligible to salisty its Intangible
- 10. Election Campalgn Financing $5_00 May Be
Tax flllng requirement and elecls 1o do so. m/ Trust Fund Contribution. O Added o Fees
{See criteria on back)
. OFFICERS AND DIHECTOHS 12 ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e TJ{LE sihHe~x 7 oelete TE [JChange [ Addition
NAME TN O Ly e NAME
STREET ADDRESS | L4 294 ©$ pa»oo( o "‘—'“'jf STREET ADDRESS
ary-st-ze A)u e Bc(r\ CFle 33139 CITY-ST-2P
TITLE ' [ pelete e [ change T Acdition
NAME : NAME, 7
STREET ADDRESS - STREET ADDRESS )
CITY-ST-ZiP CITY-ST-2IP
TITLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-S§7-2IP
e ' T Delete e [ Change [ Addiion
NAME I T NAME - TEE T T - i
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP GiTY-S3-2ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP GITY-81-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt 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
empowered o execute this report as reguired by Chapter 607, Florida Statutes; and th7ny name gppears in Block 11 ar Black 12 if

13. | hereby certify that the information suppiie
indicated an this report or supplemgntal r
of the corporation or the receiv

changed, or on an attachmy dress, with all other like empowered. /3 o |

A it
SIGNATURE:

{lfunbﬂ'é AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR datf Daytime Phane

20 G 3E-65057]

CR2E034 (9/99)



