2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41761 FILED
1. Entity Name A l' 18, 2000 8:00 am
04-18-2000 90159 050 ***150.00
Principal Place of Business Mailing Address
5460 REESE RD. 5460 REESE RD.
DAVIE FL 33314 DAVIE FL 33314
F TR T IRERMITAATR KM ERREDN A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0520824 Not Appticable
2 Country 2 Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — e I L T e el e e—n -
DE BRIGARD, RICARDO Sireet Address {P.O. Box Number is Not Accepiable)
5460 REESE RD.
DAVIE FL 33314
City Zip Code
) . FL

8. The above named entity submits g?'nent fophe purpode of changing its registered office or registered agent, or both, in the State of Florida.
* P

/ ACENT 126 Joo

SIGNATURE
Signatura, typed or printed nama of regislered agent and tile if applicable. (MQTE: Registered Agent signature required when reinstating} DATE
) . L . " )

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lng re.;quuemenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE Delete TIMLE ange ition

P O O ch 3 Addit

NAME DE BRIGARD, JULIO NAME

STREET ADDRESS
CITY-ST-2IP

sweeetaookess | CRA 10 NO. 27-27 OF 1003-1004
orv-si-2¢ | EDIFICIO BACHUE BOGOTA, COLO

TITLE Ohange [ Additicn
NAME

STAEET ADDRESS
GITY-ST-2IP

TITLE T O Celete
NAME DE BRIGARD, RICARDO

STREET ADDRESS | 5460 REESE RD. :

CITY-ST-2IP DAVEFL

TITLE - - [ change [ Addition
NAME
STREET ADDRESS

TITLE VP [ Deiete
HAME DEL BRIGARD, ALEJANDRO
STREET ADDRESS | 5460 ST RD 84 REESE RD

CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE O pelete TITLE Octhange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 7 pelete TILE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

' 13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate gfd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eredip execute s report as required by Chapier 607, Florida Siatutes; and that my name appeass in Block 11 or Block 12 i

/TR SRR e oo (G5%) 55y -woy

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date : Daytime Phohe #

CR2E034 (9/99)




