2000 UNIFORM BUSINESS REROGRT (UBR) FILED

_ May 08, 2000 8:00 am
DOCUMENT # V5q 3 q‘; / Secretary of State

AlPLICD Ouranics CorfornTom ) 05-08-2000 90217 028 ***150.00

Principal Place of Business Mailing Address

It NwW Ne ANE

MEDLey  Fu 33iee C_Uﬂﬂafﬂls?.

2. Principal Place of Business 3. Mailing Address
AT NW Ny ANE TV Ww Y AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FE! Number Aonlied For
HEO F\, M&_Q\_{(L& € (g g- q3 & Ty ‘i o Not Applicable
Zip \ Country Zip Country . . 58 75 Additional
~ . 5. Certificate of Stalus Desired a - )
Z3\oL usa 21l usH Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
€ DLIQO 5. emigIE .
tt:)'ﬁ” Q"“&' S A ‘—_EQ—‘Z" Street Address (P.O” Box Namber is Not Acceptabley — —  — .~
- ASAT NW N Ade
MeoLEy B 2Bl
City FL Zip Code
B. The above named entity submitg this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or prnted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible (o satisfy its Intangible . . . .
- ) 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgquwement and elects to do so. Trust Fund Contribution. n Added 1o Fess
{See criteria on back) W
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Deletz TITLE gE2.0% [ D Seorat— Gdchangs [ Additions | -
NAME NANE enfliguer I, evtqoute .-
STREET ADDRESS smeeraooress | VI WV MY GBS -
CITY-ST-ZiP CITY-SF-21P MO e o 22 lok ’_'
e [ Deiete e NAWE faasbent /o dearine Sctargs (1 Adtiion |
NAME HAME CAaios VAL oA
STREET ADDRESS SREETADDRESS | 47T WL Nk QE
CITY-S7-7IP ‘ CITY-ST-7IP - &0 Lean A~ 33l
TITLE [T Cetete TITLE "ae,uwx.\‘ | TEAS B gonange ] Addition
NAME ) L S e MALAR LioJdte | I
STREET ADDRESS TomeE aDRES | @VIL . wWW I BWE
CITY-ST-7IP CITY-ST-21P ] w
“u A 3dleqn _
TILE [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-ZIP
TIRLE C Delete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-21P
e ) petete TRE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CiTy-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recever of frustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ali other like empowered.
SIGNATURE: ¥nours Lo, MAMUA  MQuz \m\_—w (308)244- 3048
SIGNAT%E AND TYPED OR PRINTED NAME OASIGNING OFFIGER OR DIRECTOR Da!e Daylima Phone #




