2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 18267 May 30, 2000 8:00 am
- Erity Meme Secretary of State

MAH'OS MAHKEr II' ‘NC 05-30-2000 90068 011 ***150.00
| Principal Place of Business Mailing Address
130 WEST ATLANTIC AVENUE 1130 WEST ATLANTIC AVENUE
- DOMINGO CUEVAS G/0 DOMINGO CUEVAS .
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441556 A 0088863 ‘
E T e A

. - - - - ‘ i3 L

Suite, Apt. #, etc. Suite, Apt. #, atc. - DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0102670 Applied Far
' Not Applicable

2o Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

CUEVAS’ ngINGO y - Street Address (P.O. Box Number is Not Acceptable)

1130 WEST ATLANTIC AVENUE

DELRAY. BEACH FL 33444
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
B ;‘_;_ignaglir_e; t):';lsd or‘grinxed_narpa_?_f—r_a?iste_rid aggn} and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 | 10. Election Campaign Financir;g-—-h’ $5.00 Ma ;; e
Tax filing rgquwement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Centribution. O  Added to Fezs
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P8 O Delete TMLE [Jchange [ Additen | &
“wmae - .| CUEVAS, TONY NAME £

STREET ADDRESS '1‘130 WEST ATLAN’I‘IC AVENUE STREET ADDRESS §

GITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IP |4

e T O Defete TmE (] change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ oelete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-§T-2P CITY-ST-21P ’

mE [T trcm——rme— [ Detete TITLE [ change [ Addition

NAME T T e ——— , o

STREET ADDAESS STREET ADDRESS L i e s .
1 nv-gr-zp o CITY-ST-2P N S e e ,
E'Tnus S P N Yoo O Deieief g TLE . -~ [Jchange [ ] Addition
PR FRORNI . o ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TITLE O Delete TLE [ Change [ Addition

RGP RN B e

STREET ADDAESS STREET ADDRESS

GITY-51-2P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the recaiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: Y/ i & - ( ZL\HI3N.

= T .
/ | SIGNATURE ED CR PRI IGNING OFFICER OR DIFECTOR Dato ~—"Daytime Prone #




