2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT# &£ 600!/7

1. Enty Name
LAST FLORIWA Thangein7T INC
- Mailing Address
Fram k) 24 AVE
Adrams FFo 53/4 79

FILED
Secretary of

Principal Place of Business

7227 Nw 2§ AVE
Aligray Fr 3347

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

State

03-30-2000 90016 031 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number | _|Applied For ]
e C5-025n%4 /) | [Not Apgiicable
zi Count i " i
L ountry Zip Couniry 5. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Reqguired
6. Name and Address of Current Registored Agent | 7. Name and Address of New Registered Agent
| Name
Acund, TESVS R
- e e - - Slreet-Addresy (P.O-Box Nurber 15 Not Acceptable) -
<229 MW Zg AVE )
Aram it FC F3/47 :
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florda.

SIGNATURE

Signature, typed or pnnted name of registered agent and hitle if applicable {NOTE: Regrsiereti Agent signature required when reinstaling} DATE

9. This corporation is eligible 1o satisfy its Intangible

10. Flection Campaign Financin
Tax filing reguirement and efects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) I

1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 25D 3 Delete TTLE ) [ Change [ Acditicn
NAME AcunA, TESUS 2. NAME

SIREETADDRESS | 2 22.7 AW Z4 AvE STREET ADDRESS

GITY-§T-7P ALiAm: FC 3347 CITY-ST-2P ) N

TITLE v . O Delete TITLE [ change [ Addition
NAME Acun A, Do inE0 HAME

SIREETADDRESS | —7227 A Za AvkE STHEET ADDAESS

CIvY-ST- P Midpay F L 3347 CiTY-ST-2F

TITLE O pelsts TILE [ Change [ Addition
NAME NAME

STREET ADURESS — - STALET ADDRESS -——
CITY-ST-2P CITY-§1-2IP

TITLE 7 delete TILE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

eITy-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE L[] celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP /\ CITY- ST-2IP

13. | hereby certify that the information |
indicated on this report or supple
ot the corporation or the raceiver #r trustee empowered
changed, or on an attachmen

SIGNATURE:

s

th &n address, with

plied with this filing dog
ntal report is true and

empower

Lo —

(alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furlher certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
this report 4s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zos- 69/-0047

SIGNATURE AND TYPED OVRINTE%AME WG OFFICER OR DIRECTOR

Datg

Daytime Phane #

Mar 30, 2000 8:00 am

CR2E034 (9/99)



