2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96 @ 600 9/68@° - ”{Z Aug 11, 2000 8:00 am

¥ Entiy Name Secretary of State
IR G £Oﬂﬁ/éaﬂ ﬂ 4 08-11-2000 95)273 032 **%150.00

‘Principal Place of Business Mailing Address

sy A AUVE £ STE Q)

790p%  Fr 38605 "P M‘ﬁb

2. Princigal Place of Business 3. Mailing Address
SErAe_ R Y
- Suite, Apt. #, efc. - eeo- T 4o Suite, Apt-#.etc. kgl o o DONOT WRITE IN THIS SPACE
City & State ’ City & Stateg 4. FEI Number Applied For
‘__ 9 "' /_?J& % Not Applicable
i t i Count i
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name §
Sr s g, ROAR/cE 2 4//4’
Street Address (P.O. Box Number is Not Acceptable}

=2 FLI2Zcas

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnte?«ﬁ]gislemd agent and title if applicable. {NOTE' Registarad Agent signature required when reinstaling)
9. This corporation 1s efigibie to satisly its Intangible — 30, Siech - . .
< ) . Eiection Campaign Financing $5.00 May Be
Taxﬁhng rgqmrement and elects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME SVIES Delste TILE [ changs [ Addition
NAME Arart 6. RIQRIC 5\—5'-1—- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Yo oo (s CITY-ST-2P
TE /I8 9w AvE. =4 gqgﬂgog e O change [ Additien
NAME 0 S.-- NAME
STREET ADDRESS 7/ Fre /it Fe 72 £ STREET ADDRESS
CITY-§1-2IF CITY -51-2IF
TnE M pelete MLE [ change [ Addition
oo NAME
STREET ADDRESS -
" CITY-ST-2IP
e [ pelete TITLE ) ) _Ochange [ Addition
MALIE - o= NAME
SiKERD ALIREGE STREET ADDRESS
sr-2e CITy-53-21P
[T Delste TITLE O crange [ Addition
- NAME .
s ANIRERS STREET ADORESS
T e CiTY-ST-2IF
- [ petate TITLE [ change  [J Aadilion
_ NAME
ALy STREET ADORESS
ST P CITY-ST-2IP

= | hereby certify thet the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ip Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like empowered P/J

~ENATURE: /9/1 7/ / O AIT- <08

SIGMATURE AND TYPED WI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #

CR2EQ34 (9/99)



 Pachman RO R0 Pa;z 242

MARK G. RODRIGUEZ, P.A.

ATTORNEY AND COUNSELOR AT LAW
CRIMINAL AND CIVIL TRIAL PRACTICE
FLORIDA and FEDERAL COURTS

1718 77 AVENUE EAST SUITE 202, TAMPA, FL 33605
" (813)241-8843*FAX: (425)671-3042° -~ - - - -

markgrodriguez@law.com
July 11, 2000
"~ “Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500
To Whom It May Concern:,
Please find enclosed the Uniform Business Report and $150.00 in payment of the annual fee. Tam
aware that the form is [ate. You will notice that there has been a change of address. The original

- 7 form was sent to the old address; which failed to forward same to me. "When T realized the'oversight—— — ~
I-contacted your office for a duplicate form. Please contact me with any questions.

Sincerely,

Mark G. guez, Esq.



