2000 UNIFORM BUSINESS REPORT (uan) M 251%0%13 8:00
- ay 26, :00 am
DSHWCNI;MENT # Vbb3l3 L/ Secretary of State

'TRA .Dl_n OMS MRKSHO P ,NQ ‘/ 05-26-2000 90099 033 ***150.00

Principal Place of Business Mailing Address

(/D Lolovctes 7L ST | rupR
Pocs By 7ow, 7. 33787 0055768
in Glovchesky St |2200 N FeveRar uwy

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 229C
i City & State, FEI Number Applied For
s fatn  FL Boc cs Ramn  FL * b5 8361067 o ionionts

G 1 iti
% 3 3“! 87 ountry 3 3 4 3 l Country §. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

T - L™ HaYDEE KAsmaN

G NERRIARI " ASESE TR s INC

2200 N.FEDerAL HAWY Surre 2a39C
— - “Boen RatOm FL [g5%3]

Y .
B The above named eniit

-

SIGMATURE

rinted name of registered agent and title if appkcable. (NOTE: Registered Agenl signature required when feinstating} DATE

9, This corporatmm to satisfy its Intangible . ’ ' .

Tax filing requirementgand elects 1o do s6. 10 E:Eg'sﬂn%a& ;::]a‘:;gbrzj E:na.nclng 0 fgj'ggoh;:i fe

(See crileria on back) O
11. OFFICERS AND DIRECTORS 12. ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME O Delete TITLE ' [ Change [ Addition %
NAME HAYDEE KASMAN NAME ”ﬂYDE'E' KASMmON &
STREET ADDRESS SWETIONSS | 4/ 5 L h g € HES T E =~ S §
CITY-ST-21P CITY-§T-2P Gt 777,(( 7‘5/ 5;??(57 7 5
e O Dalete TITLE ] change (T Addition | &
NAME NAME
STREET ADDRESS . STREET AUGRESS
CHTY-§T-21P CITY-ST-2P
TILE [ Delete TITLE . [ Change [ Addition
NAME o= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TITLE [ oelete TILE ] change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiY-S1-2 CITY-ST-2IP
TILE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Celeie TLE ] charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP 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 certify that the information
indicated on this report or supplemental i is true and accurate and that (y-signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation or the receiver or . empowerad to execute thi as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an atiachment M agdress, with all other like
SIGNATURE: £ ‘, #-25-2000
— sﬁmﬁ@npen OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




