2000 UNIFORM BUSINESS REPORT (UBR)

FILED

pocuvent S <4 () May 12, 2000 8:00 am
1. Entity Name S t f St t
= ' _12- ok ok
L: L\’A— JZE% L _T_’,‘\J C_ 05-12-2000 20084 005 150.00
Principal Place of Business Mailling Address
1312 E LAS OLAS BLVDL 1312 E LAS OLAS BLVDL —
C/0O VALERIANO C LOPEZ G/O VALERIANO C LOPEZ
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 d
2. Principal Place of Business 3. Mailing Address T T T
Suite, Apt. #, slc. - Suite. ApL. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stale _ City & State 4. FEI Number Applied For
- e T1eo 19 & Not Applicable .
Zip Country Zip Country 5. Certificate of Slatus Desired 0 fg.;?qtﬁg%itional
6. Name and Address of Current Registered Agent " 7: Name and Address of New Registersd Agent ™ ﬁ;]'
’ Name ' ,
LOPEZ, VALERIANO C ) d~\ rr) 23 Street Address (P.O. Box Number is Not Acceptable}
oot hBiscus PAGE- 207 A Uicfomra Taei K
FT. LAUDERDALE FL 33301
~ :
o City FL Zip Code i
8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. . \
SIGNATURE H
. Signature, typed or printed nama of registernd agent and mlle it applicable (NOTE: Ragisteren Agent signature required when rginstating! - TATE
T ] i T o T
9. This corporation is eligible to satisty its intangible 1 DQ}%};«-«‘:&?’F 10. Election Campaign Financing $5.00 May 88

Tax filing requirement and elects to do 0.
{See crileria on back)

4 ppemr e 2T
-State 3
1

. %)
T, e e

Trust Fund Contribution. - Added to Fees

crmem e rE S Sy bm e

1. "OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11 _

TITLE P . G O pelete TITLE & ourge [ addtion |

HAME LOPEZ, VALERIANO C. - NAME ‘ o % :
STREET ADDRESS |~2642-HIBISCUS PIACE SREET ADDRESS | 251 M. Jicfoea Goake 2 3 i
oTy-s1-28 oITY-ST-2P v lavDeEepale  FL 233! ‘ §
TLE O velate TITLE e [ acdition | & !
NAME NAME i
STREET ADDRESS STREET ADORESS H
CITY-ST-2IP CITY-5T-21P :
TITLE - — v - D Deletes —-§ el L o —_— - . . O.Crarge. . [ Acdition
NAME NAME :
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2IP CITY-ST-7IP :
e O Delete TIE O cwrae O kosition |
NAME . NAME
STREET ADDRESS STREET ADORESS :
Ccy-S1-2IP CITY-5T1-2IP ‘
TILE 3 Delete TILE [ chane [ Addition i
NAME NAME , : i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-57- 2P i
THLE [ Delete 13 O] Cramx (3 Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS :
CITY-§T-2P CTY-ST-71P i

13. | hereby certify that th

changed. or on an attachineny with an address, with all othe\r)lke empowered.

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certity :hatlif‘-e mforma(iom
indicated on.this reportor supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made unae: cath: that | am an othzer or director
of the corporation or the{eceiver or trusteg empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block

kA o= iz g

11 0 Block 12if

Ty 24 Y

SIGNATURE AND Twéb OR
-—

NNTED NAME OF SIGNING DOFFICER OR DIRECTOR

ko

Dale

o b et £

Dz fe Prore #

J




