2000 UNIFORM BUSINESS-REPORT (UBR)

FILED

DOCUMENT# \/ U
DOSUM VLD N ~ Apr 12,2000 8:00 am
. 0.8 YL TAC ecretary of State
: ! 04-12-2000 90032 029 ***158.75
Principal Piace of Business Mailing Address S bl'\"\ G
TATA ™M Cavaes ©RAgy ( LS
[REAIo™A ,p\(;rQDA Clace oL Lidayis47
AL AVEY BVinESS)
2. Principat Place of Business 3. Mailing Address
T2 AT T EART 11729 DN O ERET
Suite, Apt. #, stc. ‘ Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number 7 Applied For
SZAsSoTA  Flof oA [SACAIo FlocoAa [ LS- ORASIeLs Not Appticable
Zip 1| Country Zip ‘| Country 5. Cenificate of Status Desired .4 $8.75 addiional
RAM2MR IMARATEE [ DN2MY [dawATee Fee Required
. 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Age.nt

e BLACE ke IR L NA

— - ——— | ~Sueet Address (P.Orﬁoerumber is Not. Acceptable)

2 3wt Qewcy ©ASY
SAASo™A | FLaege oA

CR2E034 (9/99)

City Zip Code
92N FL
8. The above named e'yubmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE — e /A/‘-/’ BlACKm I TP L{\ S\ ey
Signature, typed of printed NAMe of ragistered agent and Lile if appIcaDla, " (NOTE' Registered Agent signature required when reinstaling} bare !
§. This corporation is eligible to satisfy its Intangible i i ! i
- - 10. Election Campaign Financing $5.00 May Be
Tax mm.g reguirement and elects 1o do so. lj Trust Fund Contribution. O Added to Fees
(See criteria on back) ¥ ‘
1. o OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FINLE Pecsoont 7 Delete TITLE O Change [ Addition
NAME PRGr BN oo A€ IR, HAME
STREETADDRESS | ™43 LSy ‘R T Tawat SRivy STREET ADDRESS N A
CITY-ST-7IP SAKA fora FLG!L\OA . 240 i ) CITY-ST-2IP |
L ¥
TITLE \, VCE CREIMOTT ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS PRane _ SR e, T STREET ADDRESS
CiTY-$T-2IP gmq&ﬂh? &gg\f;’}; °§ ~“§ '1,):\4 = CITY-ST-2IP N A
. b L] 1 .
TiTLE SECrETARY ) [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS “?5“?';%?75%@'“'\‘:‘ C";;':f E-.V\E‘ -31"- " TTTTT Tl STREET ADDRESS ™ \ -
G- ST-2IP S henltopAd . Qu\n‘ VY. % MM oiTy-St-2P N \ A
TILE TREATWR R J Delete TLE [C] Change ] Addition
NAME NAME
L
STREET ADDRESS ‘? ;§%P3H6V§QK“\‘1€ I STREET ADDRESS N A
LT Ta Ceuar DAgr _51-
CITY-3T-2P _ RSN AN DO =PI NN M MR R omesT2P
TITLE ! v [ Delete TILE [Jchange (] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N _ OITY-ST-2P N /—-\
e s r- 3 Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP GiTY-ST-2IP R

13. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fru empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aress, with all other like empowered.
SIGNATURE: e Plt,r LUckim,ze e A\slon ASS. AW R
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR v Dab Daytime Phone #




