2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # & 010/

1. Erility Name .
Tnsuance (3osiness ConsoManfs €
AsSotiotes (oep.
| Principal Piace of Business l Malling Address

CSER2 M. 166 Tes,
meam. | Florida. 32018

FILED
0O SEP 21 PHI2: 54

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Ap1. #, elc. v DO NCT WRITE IN THIS SPACE
City & State N City & State 4. FEI Numoer Applied For
546 -2232 £G3/ Not Applicacle
Zi Countr Zi Countr ti
P y P ¥ 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Reauired

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

e {ie Boneales.

- Luis Boreater 20N &
Street ?}?50 %ww FS/\IF?CE%&@ G,@

1600 (0. 4G5 Shreok + 20>
thaleah, A 22012

FL

i EER

8. The above named entity $ s this statemer)t for the purpose of chan@ing 1ts reqisiered office or registered agent, or both. in the State of Florida.

Q//w/oo

DATE

SIGNATURE ¥

Signalure [yped of ornied rame of regisieres 236 arﬂl-:\e If apoircable (MNOTE: Registered Ager! sigratute required when reinstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing

& NOWHL FEE 5 S15000
: Trust Fund Contiibution.

ee will be $550.00

11. ) " OFFICERS AND DIRECTORS 2. ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE rD{"SV‘T" O Dalete TITLE [Jchange  [J Audimen
NAME Luis 60/735(,{?} - NAME

SHEETADDRESS | RS2 A w / .f LN el STREET ADDRESS

CITY-ST-21P m"amf' Pfo riolg 330/00 CiTy-ST-2P

1mE ‘ 07 Detete TLE . O change [ Adastion
HAME MAME EDC‘D?EA%I&:&?‘*?S“‘“E
STREET ADDRESS STREET ADDRESS =3/ 00--0 10@3*"304
CITY-ST-2IP CiTY-ST-2IP ek D0 00 sk iB0 00

TITLE {1 Delete TRLE [0 change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .
CIrY-ST-ZIP CITY-ST-2P

TinLe O Delete TITLE CJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CIFy-S1-2P

TirLe [ petste THLE [ Change [ Addition
AAME NAME

STREET ADDRESS STREET ADDRESS

TTY-57-21P £ITY-ST-2p

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP T

13. | hereﬁy certify that the information suppliegwHb

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certﬁ;‘t that hE intarmation
fficer or director

indicated on this report or supptementa
of the corporation or the recemver or L
changed, or on an altachmeNy wiibra

&port is e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an o

empowhred to execute this report as required by Chapter 607. Florida Statutes; and thai my name appears in Bock 11 or Block 12 i

I ali other ke empowered.

e - -
P

SIGNATURE

SIGNATURE AND TYPED OR PRINTED 7AME QF SIGNING OFFICER QR DIRECTOR

Date Daybime Prone @

7/

CR2E034 {9/99)



