2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT# -~ \/ [\ S Jun 08, 2000 8:00 am
Keyq Bzscaywe HIpeawm') ZNC. ‘ Secretary of State

b 06-08-2000 90445 028 ***150.00
Principal Pilce of Business Mailing Address
= = . . "S /.\- + '
) | 608
2. Principal Place of Busj 3, Mailing Add =
. FERAc At Do PRODREGES 3 PE e RodRrzEED
10} CRANDON,  Bou/E FARD) ) cRANDoAs Bov/sSvArd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ApT - A -oOF Ap7r A-YoF
City & State City & State 4. FEI Numger » Applied For
Ky BiscAyrs , FL KEy Bxscaynss, F L 65-p388370- Not Applicable
Zip Country . Zip Country R ] $8.75 Additional
33/ P __QA'DE 33/ of ? _‘D@t:-' 5. Certificate of Status Desired [} Fee Required
6. Naine and Address of Current Registered Agent” - 7. Name and Address of New Registered Agent
Namg
. ZERnANDID SOsDRLIEAER

Street Address (P.O. Box Number is Not Acceptable)

117! ERANDON BoVlEVAR) Apl A-¢oF
o C‘“’kéy /‘z‘:"-”y’vél FL I Zip Code 33,’(?

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

¥

S|GNATUHE:7‘4”M‘4 %A? 43 )/"*‘GA‘/ (// e / 2002

n.‘ iSrgnalma, typad o prinled nama of registerad aﬂem and tiffe if applicabla, (NOTE: Registered Agent signatura required when reinstating) "DATE

B T oo s S e o anone . Eicton Campakn g $5.00 oy o

(See crteria on back) B/ Trust Fund Contribution, Added to Fees
" - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE . . T petete TITLE D [MChange [ Acdition
NAME ) . NAME RoDRIEAF , FERA AT O
STREET ADDRESS , ‘e . L STREET ADDRESS | 1744 cpngdons  BoulE wetd Ap7 A - .%a?‘.
CITY-§T-2P o : ; e -ory-sr- 2P WKES Brscayns | FL 331Y9,
THTLE T Tekete TIILE ’ ’ ’ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
TITLE [ Delete 1ITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE : [ pefete TIMLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE ] Delete TITLE [J change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TILE O Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-51-2IP

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 certify 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 cath; that | am an officer or director
of the corporation orWee empowered 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 atl ith an address, with ther like empowered. 305-59Y- /300 €x7T W3S

SIGNATURE: 74'/‘"-*4’ oty st s /19 /2000 305~ 361 Seb2.

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



