2000 UNIFORM BUSINESS REPOET (unﬁ) ' FILED

DOCUMENT # FO6995 Feb 14, 2000 8:00 am
. Entty Name Secretary of State
Principal Place of Business Mailing Address
823 SOUTHERN BLVD. 823 SOUTHERN BLVD.
W PALM BCH FL 33405 W PALM BCH FL 33405-2529 NN i
BEC18430
- - - Bl aa Pl e L T U e I L h LR e ¢ g — .
Suite, Apt. #, etc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59—221 1824 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
SOTO'.MANA ANTON.lA. IR Street Address (P.O. Box Number is Not Acceptable}
823 SOUTHERN BLVD
WEST PALM BEACH FL 33405
City FL Zip Code

| 8. The above named entity submilsit;lis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

|

1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

| ' -

1 8._This corporation is eligible to sat\sfy tsinangiole | .. __FILE NOW!! FEE IS $150.00 — - 10..80ction ¢ et EINARGING e R LY b p s Fasirm
"I filing requirement &Ad e16C1S 516 doso.” i Aﬂer MAY 1, 2000 Fee will be $550‘00 ._Trﬁ;ilgzndag;)rilr?;m.i::ncmg O ijsd'euﬁ;fz?ésae
(See criteria on back) O Make Check Payable to Department of State

. _ OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TWLE TS O Delete TILE Tlchange [ Addition
NAME SOTO, FRANCISCO F NAME

STREET ADDRESS | 38 MOHAWK TRAIL STREET ADDRESS

ciTy-s1-2IP WESTHELD NJ 67090 CITY-51-2IP

TITLE ) OS [] Detete TITLE [J Change  [] Addition
nae oo SOTO, MARIA ANTONIA NAME

STREET ADRESS | 823 SOUTHERN BLVD. STREET ACDRESS

oy -ST-2Ip 4 ‘WEST PALM BEACH FL 33405 CiTY-5T-21F

TITLE O pelete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-ZIP CITY-§t-2IP

TITLE ' [ pelete TITLE v [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gim-st-21 o CITY-ST-2P__ L i .
TLE D Delete TITLE CE T l:l Change D Addiion
NAME NAME ' . ‘ i
STREET ADDRESS STREET ADDRESS

(CITY-$T-2F ) PR T cmy-s1-2P

Wite ' (| Deléle TTE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

TATY-ST-7IP CIY-ST-TP

13. I hereby cermy that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), 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 receiver or trustee empowered 10 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 attachrment with an address, with all ather like empowered.

SIGNATURE: Uz é § 512, o= [—DO & o765k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Data Daytir;'re Phone #

CR2E034 (9/99)



