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DOCUMENT # K 5/036

1. Entity Name
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Jul 19, 2000 §:

00 am
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Secretary of State

07-19-2000 90018 047 ***150.00
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" Principal Place of Business

-

Mailing Address

olly
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2. Principal Place of Business

323/ Zuvgarsty Aovp

3. Mailing Address

//472;47 £ U72E2.
Y782 VU £6 o€

31 Loveprar W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
. £Pr788 /32
City & State [ City & State . 4. FEI Number Applied For
Lavoganre fL. ALavovaye , /L L5-0/)63350 Not Applicable
Zip Country Zip Country . - ) $8.75 additional
5. Certificate of Status Desired d
-—=3-3.3/4-7 e S | 33309 LSA Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

h / / / ?35/7 Ci Zip Code
| C Av Jd@zht/ g ] ty FL | 2
8. The above named enlity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE, ~ _
Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Registered Agent signature racjuired when reinstating) DATE
9. This carporation is eligible to satisty its Intangitle 10. Election Campaign Financing $5.00 My Be

Tax filing requirement and elects to do sc.
(See criteria cn back)

Trust Fund Contribution.

O

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. B OFFICERS AND DIRECTORS 12,
[ Pres IdeVT 0 Desete TME /e frtodestd /{fquafv-y [tiange [ Agdiion |
&
HAME NAME 2
\Vickr ©- z PAYDA SOTO. 2. 3
STREET ADDRESS 66 oL STREET ADDRESS e 7.
T2 Nk) , - 1035 5raa/-fe. EEL 5
OIFY-§T-2 i, F I 33339 G- ST-2IP WEST 2 A, . _B_S__W—_&
TILE U ice P [2 esrdent O petete THLE . . __' - T [ Change [ Addition | O
NAME m ﬁ U NAME - i ~ e -
STREET ADDRESS™|- / o DA Qa'[%{l}eﬁéf &T - STREET ADDRESS "
CITY-ST-ZP ‘io Smene QITY-51-2IP e -
£S5 T» L L 2Rz L —
TLE 5 / elete TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS ﬂ / f’ 70 ﬂs L‘:f Ee~-Ur/Ar. STREEF ADDRESS
clfy-St-2p 23‘)1 /g—rn Y] P§ 2335 ol STz
TILE o T . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TITLE [ oelate TILE. {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-ST-ZiP
TTLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report-is true and accurgle.a & 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 emo Rapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnen
SIGNATUR ' A 7//0 (24 X957'707 we<

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING O

FFICER OR DIRECTOR Daytims Phone #




