2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094262 FILED
1. Entiy Name $554 Feb 02, 2000 8:00 am
1825 CORPORATION Secretary Of State
{ ol —
’/9/0 R)ITeRANTE dEL F0LE 02-02-2000 90027 006 ***150.00
F'rin%ipai Place of Business Mailing Address
1825 EAST SAMPLE ROAD 1825 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-6604
=T s v T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0872584 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?ese'gg :i\rdec:jitional
L 6. Name and Address of Current Registered Agent - .. . ..|.. ... . ___ 7. Name and Address of Mew Registered Agent
Name ’ R -
GONZALEZ, ACELIO Street Address (F.O. Box Nun;ger is Not Acceptable)
1825 EAST SAMPLE ROAD
POMPANOQ BEACH FL 33064
City FL Zip Code

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

SIGNATURE
Signature, typed o primed rame of registered agent and wWhe i§ app‘i«cab&a. (MOTE: Registered Agert signature 'm:u\rec_!. :Nl‘\aﬂ‘té_lmga!‘mg} ) R . DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
A 10. Election C aign Financin

Tax filing requirernent and, elects to do so. ; After MAY 1, 2000 Fee will be $550.00 Trust Funda(r:noatr?bution. o 0-- .fg‘gﬁ’o"g?ége

(See criteria on back) # ) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 pelete TITLE [ change [ Addition
NAME GONZALEZ, ACELIO NAME

STAEET ADDRESS "
CITY-5T-2IP

streeT Apozss | 1825 EAST SAMPLE ROAD
orv-s-2¢ | POMPANO BEACH FL 33064

|
TTE D O Delete TILE [ change [ Addition
NAME GONZALEZ, ESTEUTA HAME 3
STREET ADDRESS | 1825 EAST SAMPLE ROAD STREET ADDRESS
Ciry-ST-2IP POMPANO BEACH FL 33064 CiTy-51-2IP
P — S TR S TIEEEE EEEE ot == e == 77 [ change - - [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE O petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
TITLE 2 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-7P
TITLE [ Celete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | heraby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3X(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 corparation or the receiver or trustee empowered 10 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 attachment with an address, with all other like & wered.

Himis 13700 95¢) G424

yﬁmmﬁms oR&IGNING OFFICER OR DIRECTOR +  Data ; Caytimg Phone #

‘SIGNATURE:

R

CR2E034 (9/99)



