2000 UNIFORM BUSINESS REPORT (UBR)

V 273 /¢ FILED
DOCUMENT # ¥ =7 May 20, 2000 8:00 am

G N B EMERGeNCY Vercte Coar Secretary of State

05-20-2000 90012 019 ***150.00

Principal Place of Business Maiing Address
2724 -28 NW 070 S,
tami, i 33/42

2. Principal Placg of Business 3. Mailing Address | C ﬁ U 8 3 5 8 1

Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats : 4. FEi Number Applied For
65— 022 2 603 Mot Applicable
2Zi Countr . Zi Countr . . ;
P Y : P 4 5. Certificate of Status Desired O $8.735 Additional
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Ay Name
Navawo, Gruiern M
3724 /\/W B 7™ Sy Street Address {P.C. Box Number is Not Acceptable)
;. Fe 33742
/
City ’ FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida.
» SIGNATURE
Suatire, yned of praled rare of roystvied sgant and title it appiizable [NOTE: Roglsimed Apsnt sgnature required vehen revslatioy) - DATE
9. "nrr:uh‘|thl()rpqr'-llis)rls IE: c‘ligib? t? salisw.:ls Intangible 10. Eleation Campalgn Financing $5.00 May Be
fx BITY reirern enil and §ecis [0 (o so. it Trust Fund Conuibution. O Added to Faes
{See criteria on back} State: ‘
A | :
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mF PO [J) change [T Addttion
HAME Mavaeto, B 6ERTD, AR HANE
SiREL ADDIRSS | FFLS BSw 22 Sr SYREET ADDRESS
cny-siae | AMdramr, FL CiiY-ST-2iP , |
s vo B it : [ change 3 Addition
NaME Navateo, NormA J MAME '
SO aaess | FFEL s W 2287 STREET ADDAESS
CTY- 5§~ il AMeam/, ' 32685 CITY-51-71P
TLE sSvD O Detete TLE O Change [ Addition
HAME Nayreng , Gredern L1/ NAME !
SIHEE ALDACSS | PFEL SUW) 22 SF , STHEET ADDRESS " :
CITY - ST Miam:, Fi.338 /65 £ATY- §T-2IP |
TILE [ Delete TIILE DlChange  [C] Addition i
NAME, HAME :
GIREET ADDRESS SYREET AUCAESS
CirY-S1-2tP CITy-ST-2IF
HILE 7 belete 1WILE O change [T Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS .
CITY-57-2p SilY-S1-2 ] |
TME [ Delete TILE [ change [ aadition
NAME NAME
STREE1 ADURESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify (hat the information
indlcated on this report of supplemental report ig lrue and accurate and that my signature-shall have the same Jegal elfect as if made under oath: that | am an officer or director
of the corporation & Semiyer of rusies empdyaTBd Wregecute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed. or an an alty A with an address, with # like empowered.
SIGNATURE: _“] ﬂ-’yrn—a) : = Pohotery Mavaaro 4/2 7/00
f:smmas ANO TYPED OR pnmmn/me OF SIGNING OFFICER OR DIRECTOR Datz Gaytimo Florw: #

/ v



