200b UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # o D\ 2\ May 31, 2000 8:00 am

1. Entity Name E '
e (NG Secretary of State
0“'1}(. CBM?U W‘ S'lé ' 05-31-2000 92;271 017 ***150.00

Principal Place of Business Mailing Address

7370 N.W, 3¢ ST
3IMTE 3BSTA 00057565
Mikmi 2 3710(

2, Principal Place of Business 3. Mailing Address
i 73% Nw. 2(5T
Suite, Apt. #, etc. Suile, Apl. #, etc. OO NOT WRITE IN THIS SPACE
, : B354 ,
City & State City & Staje 4. FE! Nurnber Appiied For
7 M1 B oy Ft- bs—p3z 24 5_’;; Not Applicable
2p Country %p» , L‘ Cmgwtrv ' 5. Cerlificate of Status Desired O ?i‘ggﬁf:;“mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Spaea-b. fineer - R . S AT
1373 N.W. 3 c <1, S8 TE 83 A 'Ereet Address (P.Q. Box Nurmber is Nat Acceptable)
‘r

M‘\P\'mi' Fo 33 1kL

City FL Zin Code

B. The above named entity ?meits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _ ot @M—— ' )

ghaturg, tpred or printed nams of registered agent and blla fﬁmsble {NOTE: Regslered Agent signallre required when reinstaing) DATE
9. THiis corporalion i§ eligiblé o satshy its Intangiblig - —— - — -
10. Election Campaign Financi
Tax filing requirement and elects 1o do sa. ! paign nd O $5.00 may Be
N : Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
fiLe n‘ VALE 2., SRRA [ Defete e T O Change [ Addition | &
e 338 Bajcell &9 ov.4%) o | 3
STREET AODRESS . h 3 FL. 3 “ f . STREET ADORESS . ) 8
CITY -87-2IP M ' n' 1 . 3 CITy-5T-7IP ) ﬁ
- - - o
TIME - O Dalete TITLE (Johange {1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) CITY-ST-2IP
TLE 7 pelete TITLE [ Change [ Addition
e —_— e —
STREET ADDRESS STREET ADDRESS
CirY-87- 2P . CIrY-ST-2iP
TITLE [J Delete TINE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTy-8T-2IF
TTE A 3 Delete TiniE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITE I3 Deiete TiiE O change [ Addition
NAME NAME '
STAEET ADDAESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort 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 or the receiver or trustes smpowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adg@fhss, with all other like empowered, 59&\-

SIGNATURE: THILC. %ﬂ%& 15"?25’ ﬂM@/ZEZ] ) )y P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR RIRECTOR Daytime Phone #




