2000 UNIFORM BUSINESS REPORT (UBR) FILED
FDOCUMENT # F31273 Feb 07, 2000 8:00 am
"ty Neme Secretary of State

UNHLECT, INC. 02-07-2000 90003 015 ***150.00
Principal Place of Business Mailing Address
L OES-NEAOTHS 55 NE-4OFH ST “ v oa— -
C/0O RALPH ESCUDERO C/O RALPH ESCUDERO
FT-LALDERDALEFL 3333 —FF-tAUDE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FElI Number Applied For
. . . .. 59-22744169 . Not Applicable
Zip Country Zip Country = $8.75 Additional

. Certifi f Status Desired h
5. Certificate of Status ire Feo Required

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

ESCUDERO, RALPH 5122 Aﬁdz}s P.O./Bﬁx Ngber is &l %tabg f_
—B55-NE-40TFH3F— " .
T AUDERDALEFL-3333%4———

Mew ADD puls | Cmpayd Beach FL | 23662

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above narme: y submits this stat

SIGNATURE Y
ignature, typedfar printad name of registered agent and title it applicable {NOTE: Registered Agent signatura requirad when remstatng) DATE
9. This corporation is eligible to satisfy its intangicte _ FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Add'ed to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TMLE [JChange [ Addktion
NAME ESCUDERO, RALPH HAME
staeeT apoRess | G55 NE 4QTH ST STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33334 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete MLE - "] Change [T Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP Liry-§7-2lP

med with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
port is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock%ﬁ%y 12if

Lol SHK=GIF

D OR PRINTED RAMESST SIGNING OFFICER OR BIRECTOR Dae * / L= / 27 Dayume Prone #
! 7

13. | hereby certify that the information su
indicated on this repert or supple
of the corporation or the receivel

\v

SIGNATURE:

SIGNATURE AND

CR2E034 (9/99)



