2000 UNIFORM BUSINESS REPORT (UBR)\

\ FILED
DOCUMENT # £48:4¢9— PgaLTEISTN 4091, 2000 8:00 am
699:\%0 /'/osff‘}e//& e ecretary of State

04-21-2000 90105 036 ***150.00

Principal Place of Business Mailing Address

&l E. §qua/qne/ ’%Z
C’{N«Z;"-an/ brds 3Yyo - 00g342:5

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
6.(" 0‘)-\/? I?‘l/ Not Applicable

Zi Count Zi Count iti
P b P ouniry 5. Certificate of Status Desired O $8‘75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Suymil Pa:-)-e/ Narme | ok
62 g' / J l‘/ Street Address {(P.C. Box Number is Not Acceptable)
] £. ugac G w /

C,[»(UJ’IQ‘*OA/ %ﬂ_lcﬁ;‘, 33YYD City FL | ZpCode

7
8. The above named entily submits tRjs statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lid ]
SIGNATURE ou 4%
Signalure, typed or pnted name of registered agent and ttle If appiicable {NOTE: Registered Agenl signature required when rsinstatng) DATE
9. This ‘c.orpor_atlgn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. - .
W Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ D (] Delete TILE [ Change [ Addition
:?:EEETADDRESS Sunil ka / d Hw SAF:‘;; ESS
TREET ACDAR
621 £ Sugaclsa
ITY-ST- 2P _§T-
CTy-51-2 o lLs / ﬂag..n"; 3 3YYo CITY-ST-2IP
TILE ) [ Celete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TImEe O petete TITLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delets TITLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete THLE ~ [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-ZIP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-S5T-2ZIF

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Saction 139.07(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 carporation or the receiver or trusiee emgmwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an ss | vitrall other like empowered.

peu:‘pw) @C:/H{/d (&€3) -G83- I w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prons #

SIGNATURE:

CR2E034 (9/99)



