2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000006651 R creiary of Gtate™

CIREDA INVESTMENT CO., iNC. 02-19-2000 90010 035 ***150.00
Frincipal Place of Business Mailing Address
3815 S ATLANTIC AVE 3815 § ATLANTIC AVE
#401 #401 nnee
DAYTONA BEACH SHORES FL 32127 DAYFONA BEACH SHORES FL 32127-5735 DUG 2 [’ L B b
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numger Applied For
59-3488966 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired i
ertificate of Status Dasire Fee Required

G. Name and Address of 0urren| Reglstered Agent 7. Name and Address of New Registered Agent
o T T | Name -
GONZALEZ’ DON ESQ Street Address {(P.O. Box Nun;l;er is Not Acceptable)
9050 PINES BLVD
STE 450-F
PEMBROKE PINES FL 33024 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or 2oth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii I ‘
. tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -iﬁ; lgzndagﬁ;:i;igbnuﬁvonnanmng 0 fdsci.e?j?oh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PTD [ Delete TILE [ changs [ Addition
NAME GONZALEZ, CIRO NAME
sTREeT A00RESS | 3815 § ATLANTIC AVE, #401 STREET ADDRESS
omv-st-2F | DAYTONA BEACH SHORES FL 32127 eIy -ST-2IP
TILE vsD O oslete TITLE [ Chenge [ Addttion
RAME GONZALEZ, DAYRA NAME
STREETADDRESS | 3815 S ATLANTIC AVE, #401 STREET ADDRESS
cimy-st- DAYTONA BEACH SHORES FL. 32127 Ciry-st-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . Cew ” THAME < - - - A '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TinE [ Delete TILE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE O celete TILE ’ [ Change [ Addition
NAME NAME )
| STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2tP -

13. | hereby certify that the information supplled wnh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an aftachment with an address, with all other like empowersd.

/',’4/‘.\ oy e S ,»;-‘\".‘M-‘ ;
SIGNATURE: C?D—'W L SO o ¢ - / / / 9/‘?7

ssamry.‘{ }ﬁowpeo OR PRINTED NAME GF SIGNING om&@i OR DIRECTOR Date Daytime Phane #

\ S

CR2E034 (9/99)



