2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003275 FILED

1. Entty Namo May 01, 2000 8:00 am

05-01-2000 90430 050 ***150.00
Principal Place of Busingess Mailing Address
4819 "B* N. GOLDEN ROD ROAD 4819 *B* N. GOLDEN ROD ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792-9182

- - . - - - e ~—~ B

I

O Bokicos ST. LT8G E. eogicon ST ”IN"W”H

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate FL 4. FEI Number _ Applied For
1 )E%n‘ Do F[— . d Af\j bO ' 91-1962808 Not Applicable
Z Countr Zi Countr . it
35?0 3 Dlz-ﬁy\f‘cf/k: '3 70_8 D-s OR-&[\! Qé 5. Certificate of Status Desired O ?:;‘;’quﬁ'?:&m“al
6. Name and Address 8f Current Registered Agent ! 7. Name and Address of New Registered Agent
I ; Name
JlMENEE‘?‘ABT' 3 Street Address (P.O. Box Number is Not Acceptable)
4819 *B"'N.'GOLDEN ROD ROAD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose Y changing Jis registerad office or registered agent, or both, in the State of Florida.
A /“." ? .
- - -6 —
SIGNATURE Z.'f‘\//hr\ ENEY - APK( {26 2000
Signature, typed or printed name of registered agent and utlg if apphdable. { OTE: Regiftered Agent signature required when reinstating} DATE f
9. This corporation is efigible to satisfy its Intangible |~ ===~ F{LE NOW!! FEE 15 $150.00 -~ ~v ==~ lestion Camsainn Fiam - - n e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erecllon Campaign Financing = $5.00 may Be
= ust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CDPS [ pelete TILE [ change [ Addition
NAME JIMENEZ, ARTURQ HAME
strect aporess | 4819 B N. GOLDEN ROD ROAD STREET ADDRESS
CITY-ST-219 WINTER PARK FL 32792 CITY-ST-21P
TILE vT [ Delste TITLE [Jchange [ Addition
NAME 41| JIMENEZ;. ARTURQ HAME
stReeT ADDRESSY| + 4819°*B* N. GOLDEN ROD ROAD STREET ADDRESS
CITY-5T-7IP WINTER PARK FL 32792 CITY-ST-2IP
TILE [ Delete TITLE [ Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME _ e e e~ -
- STREET ADDRESS - T - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
s ] Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify Ihal the informaticn
indicated on this report or supplemental report is true and aggcurate and that my signature shall have the same legal effecl as if made under oath; that | am an offiger or director
of the corporation or the receiver.or trusieeempowered to exgcute 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 attachment with antad 4s,'with all other fige empowered. :

FEEE- B P T o L e 3

SIGNATURE: ___ .G ‘ g5 O Ylro] oo €47-¥97-3130

SIGNATURE AND TYPED OR PRINTED NﬁQEj'F SIGNING OFFICER ot‘ DIRECTCR Datg’ Daytime Phone #

CR2E034 (9/99)

oAy



