2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 505974 Apr 06, 2001 8:00 am
1. Entity Name
v ecretary of State
Principal Place of Business Mailing Address

1825 JESS PARRISH GOURT 1825 JESS PARRISH COURT
TITUSVILLE FL 32796-2104 TITUSVILLE FL 32796-2104 8002 5 B 4 8

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1669478 Not Applicable
i i C t e
Zp Countty Zp ounty 5. Certificate of Status Desired O $875 Additional
N - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALIBv SAMI K Street Address (P.O. Box Number is Not Acceptable)
1825 JESS PARRISH CT
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirted name of registered agent and tite if applicable. {NOTE: Registered Agenl signature requited when reinstating) DATE
i ion is eligi isfy i i ILE NOW!!! FEE 1S $150.00 ) A ]

9. This corporation is ellgrblde I(.I) sansfyclits Intangible At F MI;E\Y 10 o ."$b S0 10. Election Campaign Financing $5.00 May Be
Tax ﬁlln.g r.equurement and elects 1o do so. er . ee will be B Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TINE PD O Gelete TITLE (O crange (7 Addition
NAE GUERRERO, JUAN A. N

STREET ADDRESS 3710 HlDDEN H“.LS DR STREET ADDRESS

CiTY-ST-2iF T|TUSV]L[E FL CITY-ST-2IP

TIMLE sy O Delete TILE (TG change [ Addition

NAME SALIB, SAMI NAVE

STREET ADDRESS 415 S CARPENTER RD STREET ADDRESS

CiTY-§T-2P ,TITUSiIlIJ_E L CITY-ST-2IP

TLE O Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O Delete TITLE (O change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-ZIP I CITY-ST-ZIP

TITLE . O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP ) CIFY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(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 corporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE: ézm [ tits 4-3-0l

TSIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytimae Phona #

CR2ED34 {10/00)



