2ooo/um|=onm M BUSINESS .REPORT (unn)wf‘*

FILED

Tax filing requirement and elects to do so.
{See criteria on back)

]

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

DOCUMENT # P97000092264 .
1 e, . > : Jan 19, 2000 8:00 am
[CLEN . e ;
JUDONOFE |Nc.ﬁ_ _. \l} PRI A Secretary of State
v i}““’\ 01-19-2000 90019 032 ***150.00
R h - . »
Principal Place of Business ,;< \ e :‘, ' MééLing Address “ : 3
X e At Juoe . O .
513 NE. 20TH STREET b 624 NW 13 STREET & , o OV Aue
BOCA RATON FL 3431~ - © N IR I
s S BOCA RATON FL 334862617 Bt gl bvionlLy
. .. ' ',:‘, ',"Ar,. 5 us. : ~;! { G
P el
SAME T
Suite, Apt. #, etc. . Smte ApL. #, &tc. DO NOT WRITE IN THIS SPACE
. " - T T * . Applied Fo
City & State 3 X . City & State y} . 4, FEI Number 65'0789613 PRl : r
. . 34 b 1 - Not Applicabie
Zip Country, 1 v el zZipZ Country 22 " . $8.75 Additional
o e et ety gt el oL i M S5 Eﬂflmatyi0e5|ﬁd_ E.l_ Fee.Required __. -
6. Name and Address of Current Registered Agent . e ot 7. Name and Address of New Registered Agent
PR e Name o —
EDUARDO, GARCIA © " ", - l'" Same
’ : oot A ~ Street Address (P.O. Bo’Number is Not Acceplable)
624 NW 13 ST. #31 A R
BOCA RATON FL 33486 L -
' Lo City Zip Code
s . FL
8. The above named entity submits this slaternem jor the purpose of changmg its regisiered office or regnmefed agent, o poth, in the State of Florida.
N
o N ] AL
SIGNATURE '
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . P . ' 1 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE vSD ] Delets TITLE [ Change [ Adcitin
HAME GONZALEZ, ALFREDO NAME

STREETADDRESS | 513 N.E. 20TH STREET STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33431 CITY-§T-ZIP

Time PTD 3 Delete TITLE ] [ Change ] Aduizion_
wne _ | GARCIA, EBUARDO _ . o oo - .o o o o e Mg S ST me e T '

streeT apoRess | 543 NLE. 20TH STREET STREET ADDRESS

CITY-ST-21 ROCA RATON FL 33431 CITY-5T-21P

TITLE o ’ elote TITLE [ Change [ Acdition
HAME T LT ?ﬁ NAME

STHEET ADDRESS - ’ STREET ADDRESS

cny-S1-7ie S . CITY-8T-21P

TITLE Delete TTLE (1 Change [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-1P Ty -ST-17

Tine ?nem TILE Ol Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P P i CiTy-S7-2P

TITLE j?' Delste TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP C e e CiTY-5T-2F

13 | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 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
of the corporauon or tha receiver or trustee ernpowered o execule thls r&pe
I

SIGNATURE:

e
SIGHATURE AND TYPED DW NAME OF SIGNING DFFICER DR

Silelat-2 dvi

S aper s

age legal effect as if rnade under cath; that ) am an officer or direcior
onda Statutes and that my name appears in Block 11 or or Block 12 if =

D\Hﬁé : é Dats

)

(95’

rmie Phone #
1; ’71/""1
7 297

-

‘CR2E0N34 (9799

=



