2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Y W L1 TN
1. Entity Name “ ecretary Of State

ﬁes‘e‘ F iy
L a Arm J Iﬂ c. 04-14-2000 90122 049 ***150.00

Principal Place of Business Mailing Address
L. e &
8345352
2. Principal Place of Business 3. Mailing Address .
qg"?i Mﬁ\je_s‘h'g W"W q&'g‘ HKJ_(_S“-'C WQ‘V ]

Suite, Apt. #, elc. v r Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | . City & Sta}e 4. FE| Number Applied For

R oiirn"’b'\ Beac l\',_Fl- B@gnjg n Begh, FL - £5-9320677) Not Applicable

Zp % «3 Ll —5-7 " Country U “—-H Zip 3'3 L{ 3 7 T ounlr[y} O-\R 5. Certificate of Status Desired | Seaelzgqtﬁ?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ma ¢ an ‘)’
_ _;_0/#,5_5_‘ fP Aﬂn — e T I S e A -Ald eSS (PO Bok NumbEr IS Not ASCER abié) e =

G881 Majestec Way

B“‘A“l’bﬂ Ses\x‘\/ FL 33‘137 City FL Zip Code

8. The above named entity submils this staternent for the purpase of changing its registered office o registered agent, or bath, in the State of Florida.

CR2E034 (8/99)

SIGNATURE
Siugnature, Iyped or printed name of regrstered agent and litle f appheable [NOTE: Registered Agent signature required when remstating) DATE
e e - o SecionCarcarn Fpomne 95,00, 50
= Trust Fund Conlribution. (1 Added to Fees
{See criteria on back) O h
1. ' OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS ANL DIRECTORS IN 11
MLE D [J elste TILE [ Change  []] Addition
NAME Maqee NAME
STREET ADDRESS q?t‘r‘:‘n N4 '795,\ ‘:,E L?“ - + STREET ADDRESS
CITY -$7-27P et 1 tres CITY-ST-21P
New Yerlt MY foo)q ‘
TIMLE 4 3 pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z1P : CITY-ST-2IP -
TTLE . (O Detete TIME [OJchange ] Addition
NAME - HAME
STREET ADGRESS - T T o B STREET ADDRESS T o -
CITY-ST-2IP oITY-§7-2IP
TTLE {3 Delete N e e . Change [ Addition
NAME — | - - = o ~ e e T T T T T T g
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-51-2IP )
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~87-2IP CITY-ST-2IP
TITLE O oelete TITLE ] Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S51-21P CITY-8T-7IP

13. | hareby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on thig report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trusiee empowegred to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attagfimdot with an adgrss, 4 cyher like empowered.
A~ O~
\J Dha

SIGNATURE:

NING QFFICER OR DIRECTOR Daytime Phane #

Apr 14, 2000 8:00 am



