2000 UNIFORM BUSINESS RE#ORT (UBR)

DOCUMENT # 766G 169 /

1. Enlity Name

La5 Ca‘jl]é_gy %Méﬁ-\)ﬂﬂr S /‘ /4 0?(3%}50,

nc.

Principal Place of Buginess Mailing Address

55295 Towon Centecll
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FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90429 012 ****70.00
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I. Co. L.
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2 Pnncmal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?...- 232?/6/?0/ Not Applicable
Zip Country Zip Country o . $8.75 Additional
§. Certificate of Status Desired /K Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . - - ——— o — = — - - - -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Slgnature, typed or printed name of ragistered agent and title if applicable.

(NQTE: Registerad Agent signatura requirad when renstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

10. _ ~ OFFICERS AND DIRECTORS M.
TILE Iheectst XX Detete TIMLE [ {7 Change NAddition
NAME Theu r"/(a,u"a O}L‘/Z NAME Michael Hebron
STREET ACDRESS | 2 ¢/ B2, /) 9/-% D / ﬂ(‘,_ﬁ) STREETADDRESS | 2459 Vista def Prado
Giv-sT-2p s)e. Y. tza, rd. 254y ovstzP | wedllingion, FL 33414
e e %’f’ 1 Delate TITE [Jchange [ Additicn
HAME a r'£ NAME
s f,;ef?,f% sibs & v
SIVRTAP | e llias 2, =
' TIE D‘ rects 4 O etete T . T O Crange [ Addition |~
NAME '2_;4 / j NAME
e 59 ] yiste ! r/c, ey ity
=t whe ll,2qt8n 277/ - il
TILE Dicector” ‘ O Celete TinE [ change [ Addition
NAME c th ‘2‘ u& - NAME
STREET ADDRESS QRS'? qu) 154}'72%1'{' STREET ADDRESS
CITY-ST-ZIP e ”t 7 ﬂ:fén F/ .;7)5//5/ CITY-ST-2IP
TITLE Je_a"g / g‘ 1 pelete TITLE (0 Change [ Addttion
NAME g_ té.é /) ) NAME
e 2 gj b C‘:égﬁ;;ﬁ' o e
= o Y.y = bﬂ el
TILE |/,_ QCZ W? 0 7 Delete THLE [ change [ Addition
HAME pa @O/ NAME
STREET ADDRESS 6533 ) bu; C<H1788 % STREET ADORESS
CITY-S1- 2P o ed) nntsn ELB3YY CITY-ST-7P

12, I hereby certify that the |nf?mai|on supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3Xi), 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my napne appears in Block 10 or Block 114

changed, or on an attachrment with an addrg€s,_with all cther like empowered.

SIGNATURE:

/J/éoﬂ-ﬂ \gp EL

ST 570 76;7)0/?‘200

SIGNATURE KWPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Fhone #




