2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 662628 - Mar 05, 2001 8:00 am

1. Enity amo Secretary of State

.

0421351

Principal Place of Business Mailing Address
2450 AMBASSADOR AVE. 2450 AMBASSADOR AVE. - -
BROOKSVILLE FL 34609-4505 BROOKSVILLE FL 34603-4505 ®
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2008682 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fae Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o TOHRES’ GLADYS _ - T » "--E‘Tt— 1 Add {P.C B?‘N_ t: 'Hl\;‘t’A-“ t:bi ) — - —
£ ress (.G BoX Numper 15 Not Acceptabio
2450 AMBASSADOR AVE. f P

BROOKSVILLE FL 34609

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This t.:.O:“poratJC.)ﬂ is eligible to satisfy its Intangible. —|. ~— =~ FILE NOW!!! FEE lS‘ $150.00 —~==I" 10. Election Campaign Firancing - $5:00May B; -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centributian, O Addad to Fees
(See crileria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, SALVADOR NAME
simeer aooress | K-5 CLUB DR. GARDEN HILL STREET ADDRESS
CITY-8T-20F GUAYNABO, PUERTO RICO 00366 CITY-ST-2P
TILE VSD [ Delete TITLE [Ochange ] Addition
NAME RODRIQUEZ, DIANA NAME
seer sooress | CALLE CAMINO REAL A-22 STREET ADDRESS
CITY-ST-2IP RIO PIEDRAS PR 00926 CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ~—~sms |- w2 e o m L el e JJNAME e o s ¢ e i S iy -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ pelste TITLE [dchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-$T-7IP
TILE (1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP
TIMLE ) [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2iP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for th;a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 ditecior

of the corparation or the receivep# geeri to_axecute this report ge-raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep '-’ eith all other like ”

A

7



