2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | {9 500 |-

1. Entity Name

LUERLTHY FrAvC/h/

SELYI CES, e,

1P

Principal Place of Business

GO0 1,0 I10IRVE #6
MIBH!, FL . 33/72

Mailing Address

boo MW 107 Ik, £6
4ok, FL-33172

2. Principal Place of Business

3. Mailing Address

| Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90051 002 ***150.00

B0027749

DG NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
7 é’ S—= /585 / Not Applicable
bd Countr Zi Countr - .
P y P y 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- — "'t s m e — . e = -

PREUELID ~TEFEL | BRMOLIO

boo Wi (0THYE. #6
,cmm/; FL.33172

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typad ar printed name of registered agent and bite | applicable

(NOTE: Registered Agent signature required when rengtating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) JX

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

-~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TILE __D O Delete TILE ] Change [ Acdition
NAME ARGUELLO-TEFEL , FRNOADD | e
STREET ADDRESS é&w Al ;p'f SO, ;g- 5‘ STREET ADDRESS
CiTY-S7-2F ) l'{l =/ . :28/ 72 GITY-ST-ZIP
i
TITLE : [ Delete TITLE Clcnange [ Addition
NAME AR : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ks D O Deles iiT: _ O Crangs (] Adaiion.
i — (TG ELL D, S7 f/-/// ' e G )
STREET ADDRESS é 00 /V M /J’?ﬂ “, f STREET ADDHESS
CIFY-5T-7P ///ﬁz“/ =i 2337 CITY-ST-2P
WILE 1 Delete ILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-ZiP
TMLE ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

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
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 cath. that | am an officer or director

tee empOWﬁred g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271

g, will A

of the corporaﬂon or the receiver or t

athler like empowered,

ALNOL) 0 AAGIELID ~TEFEL 2-22-00 305 )554-0179

K PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dawme‘f’hone #

CR2E034 (9/99)



