- 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# \| 588LT

FILED

of State

FABREXY Léasines =nc Secretary
03-31-2000 90049 009 ***150.00
Principal Place of Business Mailing Address
Ril, W MARTiw L. Kwe Blun  3L30 C#ERBour e,
TAMPA FL 33003 Tﬁc?ts-/ﬂu:atzs OuesT, UV (4l
us QuiBec, Camvaoa 6RY- 6P? |
2. Principal Place of Business 3. Mailing Addrass i

eﬁp\l-bPi— CavaPAa. .

5. Cerlificate of Status Desired O

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
3030 CHERBOLR &
City & State Chty & Stat 4. FE} Number Applied For
trois-Kineres Ouesl QiBx 59-32/8/24 Not Applcatle
Zip Country Country $8.75 Additional

Fee Required

6. Name and Address of Current Registere Agent

7. Name and Address of New Registered Agent

Name

EL1AS , STeveEm b

- Street Agdress{P.Q. Box Numperis"NorAcceptable) — -

1164 Cas?” sariavo Paek Blvp

Suilz 4o -

F L Zip Code

Ft~lavpeenale . Fl S 2333y

SIGNATURE

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

Signature, typed or printed name ol registérad agen and title if applicable. (MCTE: Ragisterad Agent signature required when reinstating) DATE

. I . . . .
2 Trscomern s e sy e s 10 Srin arongn s $5,00 iy 0
S Trust Fundt Contribution. Added to Fees
(See criteria on back) [E’
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME % PS . <, O celee TITLE O change [ Additin
HAME ke Pieec ZiFPa 631.6?1 NAME
stReeT ADDReSs | Do D0 CHER Bouke STREET ADDRESS
ov-stze |"TRoOIS- Rivigres @ussr,&ug&c ,Cﬂ NAD CITY-ST-2IP
THLE ;; RE PleRRe O Detete TITLE [Jchange [ Addition
NAME 330 C.HERBOURG NAME
STREET ADDRESS Lymo 0 4 &7 - RO7 1 1 € R ES J)UEST STREET ADDRESS
CITY-S8T-2IP w_&a—\lﬂq CITY-ST-2IP
TiLE [ pelete MLE TJcnange [ Addition
NAME NAME
STREETADDRESS|” — ~ ~ ~— T T T T Tl T STREETRDDRESS - - - - — -
CITY-ST-2Pp CITY-5T-2IP
TILE [ elats THLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Belete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

changed, or on an attachment with an address, with afl cther fike empowered.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated 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 or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS P 4
SIGNATURE: _ ——o< Deeve b / o000 (819/F {95,

. Mar 31, 2000 8:00 am

CR2E034 (9/99)



