2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V3902,

Desien, TECHNIK , Twe

ve

Principal Place of Business

RO (s (ldgt 7
Aare KA 24305

Mailing Address

2. Principal Place of Busingss 3. Mailing Address

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90071 005 ***150.00

£3064763

Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘"f DO NOT WRITE IN THIS SPACE
lteats
f ~
City & State City & State El l;umbe (f Applied For
}3‘/ 7( Not Applicable
i n Zi Countr iti
Zip Country P Ly 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MuNDo Jorée

Gao [Hlue fadye Woy-
Larea R 3'?3}/

Street Address (FO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, lyped of printsd name of registerad agent and ttle it applcable

{NOTE' Registered Agenl signature 18quired when reinstating) DATE

9. This corpo'ration is aligible to satisfy ils Intangible
Tax filing requirement and elects o do so.
(See criteriz on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. n r\ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[=2]

TITLE [ Delete TITLE {7 Change [ Addition | &

NAME MU” bo be(-(l"-' NAME @

STREET ADDRESS ? STREET ADDRESS !

ITY-ST-21P ){ ﬂ 3 'a CHTY-S1-ZIP w
— 1

THLE [ Detete TITLE T change [ Addition | O

KAME [/{ UN DS N NAME

STREET ADDRESS c? L W W STREET ADDRESS

CITY- 57-2P K&tzﬁ—c 2 ;‘6" CITY-ST-2IP

TITLE [ Detete TITLE (3 Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O Delete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pefete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information,supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
true and accurate and that my signature shall have the same legal effect ag if made under oath; that  am an officer or director
forg equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jﬁue Zwﬂw

indicated on this report or s
of the corporation or the J g
changed, or on an a = (¥

l@ //r////// ’:i

;‘P-r-.

e

SIGNATURE: ;7 2/4/40

Date Dayume Phone #




