2000 UNIFORM BUSINESS REPORT (UBR)

pocumenT# [ HD2Z3O - FILED
tEmyNene_ v TEod LAMWD, TNC. Mar 30, 2000 8:00 am
_‘ Secretary of State
v 03-30-2000 90045 042 ***150.00
Principal Place of Business Mailing Address
2938 MNw 73 AvE, /o200 GolLF QLUB EoAD
Miadi |, FloripA o 107
33122 UJeESTCM , FL 3333¢ '
2. Pnincipal Place of Business 3. Mailing Address
2938 ANwW 732 Ave 16200 GOLF QLwes ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT~ 109
City & State City & State ‘ 4. FEI Number : Applied For
L‘I.’ 181 . Fori oA wes ToM , F(ol] 65- - O{éS‘];ZB Mot Applicable
6. Name and Address of Current Registetad Agent 7. Name and Address of New Registered Agent
OREA A. CARLOS " Apergida  (LOMNA BECERLH
/6 ;: : -be_.'f:- QLUB—QC—D—QDﬁ - ———— —ilrgéidg_r_ess- %ﬁ%ﬂﬁs No%cceptablf)ej_'

& A, FC BR3 ; ip Code
wEser e “Ho cLywoed FL | 25620

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

SIGNATURE CO)QB‘Q (¢ 7LL/LQ£L %J’OW 2 -Q7-00

Signature, yped or pnated name of registerad agent and we If applicabla (NOTE: RegislaHAgenl signature required when rainstating) DATE

9. This corporation 1S eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax fllmg rgquuement and elects to do so. Trust Fund Contribution. d Added to Fees
(See criteria an back) O
1. . OFFICERS AND DIRECTORS 12; 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TRRE S 1 DEAT Oosete . f§ e OFEIOER. [ Change ﬁAddition
NAME CARLOS A. DRREH NAME ADEIAA LOAA BECeRraY
STREET ADDRESS | f 9 > GOLFE Qo RQOAD  =# 107 STREETADORESS | g ~ o ) R THU 2. STReET APT iO¢
an-stib WESTOM  FHoroh  3R330 OSP4 VaipoD, B 3300
mLE OFFICCR. XK Deicte TITLE {7 Change ] Addition
HANE JATME CAIREDO HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADORESS 1~ e e e - — —— - ———— l sREETADORESS [ T T - -
CiTY-ST-2P CITY-ST-21P ‘
TTLE . 3 Deiete TILE M ohange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N oomy-sr-zp
TITLE [ petete TRLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-Z/P
TITLE © [ peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 with an addregs, with all other ike empowered.

SIGNATURE: Ape,ai)d [ GECCELRH 3-a7-00 305 468 105y

IGNATURE AND TYPEDYPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

ki

o



