2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # - 22066 , Apr 28, 2000 8:00 am
Sosarw T, BROTMAN, @A, . v ecretary of State

/ 04-28-2000 90029 026 ***150.00
PrincipaluPIace of Business Mailing Address ] /
A4y AN Fedeca! Hwiy I AMNE
Sutte i

" Boch Rgpor, Fe D343

2. Principal Place of E!-u:i}ess _ 3. Mailing Address C U 0 7 G 2 4 ?
LAY N Cedeac | by ,
Suite, Aol #, etc. 3 ‘ \/ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale ! Ciy & State &, FE) Number Applied For
BOC o [Z.A"‘TDA} y 6‘-/ [ﬁg - D33%7 Ll—[ Not Applicable
Zip . Country Zip Country " ‘ $8.75 avditional
3'7) q -a \ S S lAr 5. Certificate of Status Desired ] Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sosan T BReTmAY

79-7451—— ﬁ? e&z;c-z—l_ ‘W:};T y"*ﬁ —Street Address (RO. BoxNember is-Not Acoepistrie} -
Boch Rawor FL 3243

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

City FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible o satisfy its intangible 10. Election Campéign Financing $5.00 May Be

CRZE034 (9/99)

Tax filing requirement and elects 1o do so. M ‘ Trust Fund Contribution. O  Added to Fees
{See criteria on back)
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE W@Sl bewt, S er_/7' €65  [paete 11113 . [ Change [ addition
NAME SosAd I ‘ngtd'mﬂl\! NAME
STREET ADDRESS | A &ptf A rede i #W/“'\‘-j,@ﬁ/ STREET ADDRESS
CITY-5T-2P Pocd Raton, FC =2zy¢ 3/ errY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-Zi
e {3 et TLE [ ctenge [ Addition
NAME HAME
"STREET ADORESS | - - —  ~ N~ STREEF AUDRESS ™| —
CITY-SF-2P CITY-ST-21P
e ) O Delete TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-st-21p CiTY-ST-2P
me [ Detete TITLE . [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE CJ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation of the receiver or trustee ampowered to 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 attachment with an address, with ali-gther like emoowered.

(744 0 , e DeT k?/_Bﬁ/é)O 61 3389-09,

SIGNATURE AND TYPEF ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #

SOSANT T BROT VAL

[VIAY

SIGNATURE;

7

|




