2000 UNIFORM BUSINESS ﬁEﬁ@BT {UBR) FILED

A,

DOCUMENT # \/ 303 | &4 May 04, 2000 8:00 am
t Frovane 1 ¥ Secretary of State

“Tw) 0 ook, TrC.
w g\f Fouk, I . 05-04-2000 90227 003 ***150.00

Mailing Address

23832 sw. ) TRE. 7
N Aoy TR ERYR Y

Principal Place of Business

P28 3s.w. > T
N Ay TR D)4y

651794

3. Mailing Address

2082 sw. o TeL,

2. Principal Place of Business

o835 w. D L.

Suite, Apt. #, etc. Suite, Apt. #, etc, L0 NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
2L AN T DA, TFLD o3- 023060 Neot Applicabie
Zp Country 7ip Country " ~ $8.75 Agditional
- 5. Certificate of Status Dasired J ’ A
I3 T ) s DAD B IA S AN AmMy DADE) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W_AP;D'Qc AN 2. MeLero )

2283 5. w. ] TEL
M A, TFE DD 4T

———Street-Address (RG:-Box-Nurmber-i5-Not-Asceptable) ——— - |-

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 'AJL' an J‘Qi‘clfh’u
Signature, yped or pnnted name of regestered :!genl and ttle ‘if applicable. {NOTE: Registersg Agant signaturé required when reinstatng) DATE
9. This p_mporahgn is eligible lo satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. M y
= Trust Fund Contribution. Added to Fees
(See criteria on back) 3 .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f ad -
TTLE _ TITLE Change Addition
e TN ADAn & N ererol) Toeee e (3 Crenge - (1
5
smeEaORess | AP DD Sw. G TE 2. STREET ADDRESS
CITY-ST-2P v L Bt , e 34 CITY-ST-2IP
TME [ Delete TiE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
G- 57-Z2iF CITY-8T-2IP
e 3 Celete TiTLE I change [ Addition
NAME NEME
STREET ADDRESS - - ~STHEET ADDRESS "1~ — -
CITY-5T-2IP CITY-8T-21P
TLE 1 Deete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITE O Beleta ATLE [O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-21P
TIILE O petete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this fiting 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address

SIGNATURE:

Acl;lwﬂ-w b@é(c Hoi/

ith all other like empowered.

4/56/00

Gr) EVY-2612

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




