.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GeT7068

1. Enbty Name

G erman |

& Trntiaw Ches ;4??;97&771/@, Zae

’/

Principal Place of Business Mailing Address

7339 pow Ol Sieeer
Miam; Flv 335766

2. Pinopal Pluce of Busingss 3. Mailing Address

Sule, ApL. d, eic, Suite, Apl. #, alc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90180 002 ***150.00

891799

DO NOT WRITE IN THIS SPACE

City & Stale City & Siaie 4. FEI Number Applied For
. C? 4/3—6 Not Apphcabite
z ) Count Zi Count i
» Loty P ountry 5. Ceruficale of Slalus Dasired O $8.75 Additional
Feg Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Chrlps De La For.
7339 AW G/ Sineer
Miam,  Flperva 33/66

Street Address (P.O. Box Numper is Not Acceplabla)

City

Zip Coce

FL

8. The above named entity submils this stalement for the purpose of changing its registerad clfice or registered agent, or oth, in the State of Floriaa.

SIGNATURE

Signature, Ivpud o gried Name of 1egiskél 20 ugenl anu hla i sppiCabiy

{NOTE. Registerad Agent Sighialul & regqud 20 whon (einsiatng)

CATE

9. This corparation is eligible 10 satisly ws intangible
Tux nting requirement and elects 1o do so. .
O.

. FILE NOWH! FEE IS $150.00
"After MAY 1, 2000 Fee will be $550.00
Make Cl_1eck Payable to Department of State

10. Election Campaign Financing
Trust Fund Conirbution.

$5.00 May Be

Added to Fees

(See cnteria on back)
11, N OFFICERS AND DIRECTORS

12.

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

79.57’7/0
Caplps De Ls- Frve.

T7I3BG MAS G/ 51/199(
MIA—ZVH F—'faﬂ;yﬂ 23/ 66

ILE [ Detere
RaiE
STREFT ADORESS

3
==
@

TILE

NAME

STREET ADDRESS
CiTy-5T1-2P

[ Crange [ Auuition

[ Detee

DILE .

TILE

NAME

STREET ADDRESS
CITY-5T-2P

O agaian

CRIENTA jaiot

[ Change

O pelese

NTLE

NAME

STREET ADORESS
CITY-5T-21P

O Change [ Auvavion

O pelete

irirt | ANNRFSS

s1-ap

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

O cCnange [ Addinen

. ] Delete

Sf-2ie

TiTLE

NAME

STREET ADDRESS
CITY-S7-71P

O change  [J Auditicn

(] Detese

ThE

1RST1 A NNECeg

EIEN

THILE

NAME

STREET ADDRESD
CITY-5T-ZIP

(O cnange [ Auition

i nerepy certity that the information supplied with this filing dog
indicated on this report or supplemantal reporys true angraccurale 3
o Mo COFparation or e receiver or truslee
changed, or on an attachment with an g

SIGNATURE:

notguahfy for the exempion sizted in Section 118.07(3)(i}, Flonaa Stalutes. | furthar certify that e ntormakon
i that my signature shall have the same legal eftect as il made under oalh; that | am an ofticer or dwector
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t




