2000 UNIFORM BUSINESS REPORT (UBR) FILED

L)

DOCUMENT # K67689 Feb 01, 2000 8:00 am
b Enene . Secretary of State

C' N. S. D)F!YWN'L’ INC P 02-01-2000 90105 040 ***150.00
Principal Place of Business Mailing Address
1348 ASHFORD AVE NE 1348 ASHFORD AVE. NE
PALM BAY FL 32907 PALM BAY FL 329071174
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29346%5 Not Applicable
Zip Country Zip Country §. Cerlificale of Status Desired O $8.75 Additional
‘o ae o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o
SOLER, CONRADO Street Address (P.O. Box Number is Not Acceptable)
1348 ASHFORD AVENUE, NORTHEAST
PALM BAY 32907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of registered agent and ttle f apphcable {NOTE" Registered Agent signature required Weinslaﬂng) DATE
8 oot ol oseay s nove | FLENOWIL FEE S S1000VT | 15, con Gamon e 96,00 o
- o ‘ : - Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ -

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE FD 1 pelete TITLE [ change [ Addilien

wame - - | SOLER, CONRADO NAME

sTREET ADRess | 1348 ASHFORD AVE., N.E. STREET ADDRESS

CITY-ST-ZIP PALM BAY FL CiTY-ST-2IP

TLE ST O Delste TITLE Tlchange [ Addition

NAME SOLER, NADIR M. NAME

streer anoress | 1348 ASHFORD AVE., NE STREET ADDRESS

orv-sT-7P | PALM BAY FL CITY-§T-21P

TITLE - - - [ Delete FILE -~ - : ~. [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-8T-2IP CITY-57-21P

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP
I Tme 3 pelete TIHE M change [T Addition
' ante NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 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
af the corperatiopror the receiver or trustee empowered to execute this repeort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or opfan attachment with an address, with ail cther like empowered.

SIGNATURE: Y_|GHeN &Y ¢ i) J- 19 2000 (321) Yoy it PL
F SIGNING OFFICER OR DIRECTOR Date ) Daytime Phane #

SIGNATURE AND TYPED QR PRINTED N.

CR2E034 (9/99)



