2000 UNIFORM BUSINESS REPORT (UBR) , FILED

JOCUMENT # 470 6F56 May 30, 2000 8:00 am

05-30-2000 90093 025 ***150.00

e Fshgars, THE / Secretary of State

venipar Place of Business Mailing Address

> Principal Place of Business 3. Mailing Address
: —_ ‘ /
F/s6 S, Psimeer| /50 S U L57 # L2/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syl Hray .

City & State o City & Stale Applied For

: 4, umber .
m/&Mf 1/4 %4%!,[" ﬁ“/yé-.?é‘ss Nat Applicaiie

Country 71 Country 0 $8.75 Additional

Zip ip » \
5 3/ 9[5/ 33/? —I 5, Certficale of Status Desirad Fee Required

6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

Name

fER2ES, Camilo 2.

Street Address {P.O. Box Number is Not Acceptable)

FI50 Sl . PeT. #A2/

W/ﬂ'h // /é . 33/(;{5/ City FL Zip Code

3. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registated agent and tile il appij ) . Registered‘ﬁgent signature required when ra.l;;' ating} DATE

9, This corporation is eligible to satisfy its Intangi 10 Election Campaign Financing 55.00 May Be

Tax fﬂing rngremenl and elecls to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ) ) y
1. * OFFICERS AND BFHEGIQBS___ 12, MVIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
Nit3 /2(6—'5/3&/1//" iy (1 Detete TTCE [ change T Addition
.- - FanlV S -
o T et s ME
.T:E A pPrrE, CAMR ‘ﬁ :AEH ofE
| EET ADDRESS Frso_ S W 7. r~2/ TR ADPSS
ITY-S3- 2P 2% 1820 | WS- vy GITY-§T-21
ITE T Delete TITLE (I Cchange (7 Addition
(AME NAME *
TREET ADGAESS STREET ADDRESS
7Y 57-21P GITY-ST-2iP
M [ palete TILE [J change  [J Aduition
IAME NAME
TREET ADORESS STREET ADDRESS
ITY-51- 2P CITY-8T-2IP
E ] Delete TITLE [Ochange [ Addition
AME NAME :
TREET ADDRESS ‘ STREFT ADDRESS
ITY-ST-7Ip CiTY-$T1-2IP
t: ' O petete e OJ Change [ Addition
AME HNAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-5T-2IP
ITLE T Delete TITLE [(J change [ Addition
AME ) ) NAME
TREET ADDRESS STREET ADDRESS
TY- ST-2IP CITY-ST-7IP

3. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar 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

changed, or on an attachrment with an address, with all other like empowered,
SIGNATURE: %f/ﬂm & T~ a?:ff; ,,? 03 257

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 {9/99)



