2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K24108 Apr 05, 2000 8:00 am

1. Entity Name

DIANA FIGUEROA, P.A. ecretary of State

04-05-2000 90092 014 ***150.00

Principal Place of Business Mailing Address
1301 W. EAU GALL'E BLVD. 1301 W. EAU GALLIE BLVD.
SUITE % SUITE % .
MELBOURNE FL 32935 MELBOURNE #L 329355390
us us

I

2. Principal Place of Business 3 Mamng Addyes: cg_ “mmm”lll III ”l“ ll‘lu I | ” l
| Sarnok
Suite, Apt. #, eic. ﬁe, A'J.e#, atc. / DO NOT WRITE 1N THIS SPACE
£ i

City & State ity & Sjate 4, FEI Number Applied For
M/ Vi LQ‘ ﬂ_ { 59-2894596 Not Applicable
Z Count Zl Countr \ ith
P v Yo ¥ el uniry 5. Certificate of Status Desired ) $8'75 A.dd't'onal
36 | Fee Required
E Name and Address of Current Hegistered ngnt 7. Name and Address of New Registered Agent
T : Name '
FIGUEROA, DIANA Stree ess PO Box Number is Not ahle)
1301 EAU GALLIE BLVD ) Stela8
MELBOUNRE FL 32935 = ‘é- o ]
iy inodes .
@M%/Aﬂfm FL | *%2%°93<]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.
¥ SIGNATURE 1 618
\ Signaturs, typed of printed nam i HEN] le. {NCTE: Registered Agent signature required when reinstating) l /DATE I
. e o . " |
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fegs
{See criteria on back) O Make Check Payabie to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TTLE {JChange [ Additien
NAME FIGUEROA, DIANA e
staeT aconess | 3304-W-EAU-GAILE-BIVB-9TE-88— | B0/ Sarno STREET ADDAESS
ov-srze | MELBOURNEFL 3293~  Sb ey OITy-ST-20P
T ’ O Delete e Ol change [ Addition
NAME NAME ’ } —
STREET ADDRESS STReET ADDRESS ) -
CIfy-ST-2IP CITY-57-2P
TinLE O Gelete TLE ( Ol Change [ Acdition-
NAME - e e e ONAME N F -~ - am s s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TMLE O Delete TITLE ‘ Tl change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2P ‘
e | 3 Delere T ! Ol Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-§T-21P
TTLE [T pelete TITLE | [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P -CITY-§T-2IP
— 1

13. | hereby certify thal the information supplied with this filin g does not quality for the exemption stated in Secticn 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on Ihis 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 Irustee empowered 1o execute this report as required by Chapter 607, Florida St atutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with’ aIr like empowered

SIGNATURE! = PEQLIRED 6,239/03 331~ 5579

D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE . AND TYPED OR =

CR2E034 (9/99)



