2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

“Fquss3
Taagea Pool 4 Spn CorP.

Principal Place of Business

11035 Bigd RA.

Mailing Address

1noas Bird Rd.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90189 045 ***150.00

- NN 1 PLIMGS OTLOL
MiaMT Fu 33165 AN
(VA Us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL #, €lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) SQ" 22 |'1'O 57 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ] $875 5"““‘0“'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
A 2. —-1 BB REREA- - - - Stroet-Addrass (P.O. Box Number is Not-Acceptable) — - — -

L2233 SW oSt
V-V

FLum 33155

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. -

SIGNATURE

Signature, typed or printed name of ragistered agenl and title f applicable.

{NOTE: Registered Agent signature required when reinstaing}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

10.

$5.00 May Be
Added 1o Fees

Election Campafgn Financing
Trust Fund Contribution.

(See criteria on back) O

1. ' N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE R N [ pelete TILE [] Change [ Addition 5

VANE IRARRA ANA <4 NAME <

smeraooiess | OB B HW S5o% STREET ADDRESS §

CITY-5T-2IP M LA AL FLA 53‘55' CITY-$T-2P w
o

TTLE v 5 ‘0 [ Delete TITLE [l Change [ Addition | O

NAME TearRA RAYMO vd E, NAME :

STREET ADDRESS G50 dw b Ave STREET ADDRESS

cimy-s1-2° 44 iAMmi FL 331585 CiTY-5T-2IP ,

TITLEE -T b ] Delete L:;EE [ Change [ Addition

NAM

TeareA Luls F . _ -k e i e L .

SIRKETADCRESS | *%s ‘aqq gy S © S+ S‘T:'E; TAnmsss

IrY-ST-2P mMipmMI EL 33/55 _ c ---ZIP ] _

TLE :b ' - [ Detete TITLE [ change (] Acdition

HAME Tonrers LUIS & NAME

SREETADORESS | (R oes DL 10BTeg, STREET ADDRESS

CITY-ST-7P Mipgumi FiL 32186 CITY-ST- 2P '

TITLE ] Delete TINE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1P CITY-ST-2IP

TILE - . O petete TITLE [ Change [ Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this ‘
indicaled on this report or supplemental report is true and accurate and that my signature shall : i '
of the corporation or the recaiver or trustee empowered lo 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 gitachment with an address, with all other like empowered.

Can

SIGNATURE:

filing does not Guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
have the same legal effect as if made under cath; that | am an officer or director

45//2. Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pite Daytrma Phone #




