2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K90915 Jan 19, 2000 8:00 am
- Sy ane | Secretary of State

Principal Place of Business Mailing Address
810 S. DIXIE HWY 810 S. DIXIE HWY
LAKE WORTH £L 32480 LAKE WORTH FL 33460-5042 8 0 2 1 1 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 7 . . . - . - —— L - g .- -~ 65-013*126& - -|Nat Appiicable
Zip Country Zip Courtry 5, Certificate of Status Desired O $8'75 Additional
' Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERALTA' JUAN Street Address (P.O. Box Number is Not Acceptable)
16098 NORRIS ROAD
LOXAHATCHEE FL 33470
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
Signature, typed or printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* Taciong oasamanmagos 0teto " | aorMAY).2000 Fepwilbosas0on | ' EnCampagnFrercng - $5.00 v 6o
= 1 : ’ - Trust Fund Contribution. . Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITEE PD [ Delete TILE O change [ Addition
HAME PERALTA, JUAN CARLOS NAME
sTReeT anoRess | 16096 NORRIS ROAD STREET ADDRESS
ony-st-zf | LOXAHATCHEE FL 33470 CITY-ST-2F ‘
TITLE VD [ Delete TITLE [JChange [ Addition
NAME PERALTA, JUAN NAME
sTreeT aDoRess | 16096 NORRIS ROAD STREET ADDRESS
cry-st-zp | LOXAHATCHEE FL CITY-5T-2P
TITLE” ST T Ot - e =1 o - T [T'Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-0P GITY-ST-1IP
THLE [ pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ‘ CITY-$T-2IP
THLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation cr the receiver o trustee empowefeg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wiff an address, 'ti?lhfszi(zmpfwe‘f?d-ﬂ ‘ ‘(sbf)
ca Tl L [0Joo 5021495

Da!ﬂ/ Daytime Phone #

CR2E034 (9/99)




