(28

__ UNIFORM BUSINESS REPORT (UBR)

DOLUMENT # FQ’_].CQUQOUH—I O

1. Entrty Namg

\I'.E‘—ZC‘)ES e C%’L} INGLES ANG,

Principal Place of Business Mailing Address

2601 SBAYSHOZE DR. guite |00
(OCONUT lone,fu DI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FE| Number Applied For
12~ AM ‘b O 32 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S(x)cs N_S M # ‘h O 3 ﬁT\dgd{)eSS (R.O. §ox Numbert ?JoxcccieemableM ,‘:D 5_

VAN _CARGLOS o RASABE: — st %ae@eapgﬂ ~PenNsADON. . . |

MM geAck AL 23140

" AVENTULA FL | %3%ka

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE ___ﬂ%dﬁ\&\ 12.8.0
Signature, typed or drinted name of rw;lphcab\e (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its lntang\ble

—1¢._Electicn Campaign.Financing ——_$5.00-may 8e—|—

CR2E034 (9/99)

" Tax filing requirement and elecis o do 8o. -
(See criteria on back} 0 . Trust Fund Contribution 3 Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND GIREGTORS IN 11
MLE A%S]STPH\!T PALTH DEWT DX Delete TME ASNETANT PLSIIiDENT Ol Crange i) Adaition
NAME JoeDI CASTELLD NAME eB02A M ge‘ngf\nc
STRETADDRESS | 2Ry € 2 M <heser H\X-F STREET AoDREsS (2.(L 3O PN et APT HIOS
GITY - ST-2IP NEVW YQR_L. M\f o0 6 CITY-ST-2IP ANENT U2A ' f ?:’3,\%0
L;;t; ,Pm_ [ deleie E;‘EE [JChange  [] Addition
STREET ADDRESS ;?‘\ém ﬁ‘éxz)f_.o STREET ADDRESS
oITY-51-2 FELMFL’" SPAAA] CY-$i-ap LA %%
TIME O belete TITLE Vot D_Change [] Additign
e eenpwqfo (ONTEECAS, , Tuan e | Einlnlnln] 5;‘:5 =3 ol —
sTReE honriss | LT ZAAMENHO AT 22 . STREET ADDRESS -Dl/aes 31 '_ iij 3*""3:“ 2
av-s2p | MADZLD 2ROZY . SOANS CITY-§1-2ip #4153, 75 wpek1bE. T
THLE T \ " [ petete TITLE [ change [ Addition
NAME MAZ T ~ER | CACUOS NAME :
srheet anoness | D2 . TAMENHOFE, 22 STREET ADDRESS
CITY-§T-2P MPF!)QLO 2302 _SPp g | CITY-5T-217
TITLE [ Delete TITLE [ change [ Addition
NAME MUNP“Q&% ﬁ.DQa\IUD NAME
STREET ADORESS | g {-RW\EN ,_bg.(‘ 12 STREET ADDRESS
CITY-57-2iP &P‘M\D OQ\Q ﬁL ” !‘pﬁ\!\.\ CITY-8T- 2P
TITLE 7 Detete TILE [Jchange [ Addition
NAME HAME ) :
STREET ADDRESS STREET ADDAESS
GiTY-8T-2P . CITY-57-2P

13. I 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 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 corperation or the receiver or trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnfagt with an address, with all ather like empowered,
oeeoeﬁﬁeeusﬁngmj
\ IL.

Daytime Phone #




