2000 UNIFORM BUSINESS REPORZ (UBR)

FILED

DOCUMENT # \/ 209 ) © May 11, 2000 8:00 am
"5”9““’ rame F Troprend (o ) Secretary of State
U nsk { Cf s CO}?‘UJ/ he A 05-11-2000 90001 038 ***150.00
Principal Place of Business Mailing Address ~.
- " : J_“
| _ B0085677
2. Principal Place of Business 3. Mailing Addiess
AF10 W) ST hn U8 fow 815
Suite, Apt. #, elc. E‘Tuite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
COCV‘.Onu‘{‘C/LQLs",F'Q: . MLF‘ ld ﬂm cp/'r“Q 65 ~03222 77 NZFAppncable
_ Zi& 3073 Bc\’;’ﬂ”gyw an 0’ Zﬁ’ 3943 wu O/\o, 5. Certificate of Status Desied [ ,?Gg'zgf Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIGNATURE

Cal]

N -
e anlos Gomer
Street Address (P.O. Box Number is Not Acceptable)
se MM 5 Y Lin

10

St " o o Uk O\u/[‘- FL|2ic§de0;13

> ) Opes Yo n00

Signatulg, T or printed name of registered ageryﬂld Yitla of appticable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

. i
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

55.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRSIN 11

1. _ OFFICERS AND DIRECTORS 12, ,
me 1 Delets e P O change T hagiton | @
NAME NAME C ,—10_; G’@J’h(’_g &
L
STREET ADDRESS STREETACDRESS | &€, Ao S Lin §
oITY-ST-2P oITY-ST-2P Coconuvt Crec [ , L 5
) 7 .
TME 1 Delete MLE VF O change  WYAddition | O
A
NAME NAME j:(c@\_ Oronees
STREET ADDRESS SRETADDRESS | S/ O A SY Ln
CTY-5T-2P ~ oy-s1-2F Coe. onuvt:Cree . re
TIE Ooelee ~— B e - T T "TOOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE o [ elete TITLE “Ochenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-51-2P TV -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. [ further 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 oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered t0 execute 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 attachmen r address, with all other like empowered.

SIGNATURE:

Y~ 0000

Cadn L.

S [~=395-773 2

TURE AND TYPED OR PRINTED NAME

Date

SIGNING OFFICER OR DIRECTOR

Daytma Phone #

7



