2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # "N\, o Apr 24, 2001 8:00 am
I ecretary of State
MS DEQ, TNC. 1% 04-24-2001 90034 001 ***150.00
Principa! Place of Business | Mailing Address
R
.’ N
2. Princig‘aa! Place of Business ~ 3. Mailing Address t
/8 ﬁaszm«:é O, 3225 6. MacDil Ave
Suite, Apt. #, eté, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Suite wilad-227
CiyfSwe ) ) City & State 4. FEI Number _ Applied For
' Fadm H&i P oor \ FL Tam 0a, FL 53-29F %904 Not Applicavie
Zip EI % é g ‘; Country E:{ . 5 ;fi “Ip 3 3 é R Q Countrz{ 6 4 " 5, Certificate of Status Desired O geae.zgqggjiional
6. Name and Addre;‘;s' of Current Registered Agent 7. Name and Address of New Registerad Agent
Tos @_{_;}') Sor‘_o“f'a, , O, L4, Narme |
ﬁg!O@ &5 ‘ [C% ﬁjgr rh Street Address (P.O. Box Number is Not Acgeptable)
Suite 504 _ e ‘
Clearwater FL 34Hal] S R

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

SIGNATURE

Sigrature, typed or printed name of regisiered agent and tile if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

e : 10. Election Campaign Financing - .
Teling eqiement and slecs 0 oo, Tt P Cortion, T Sttt
= ? T
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presiden T ‘ 7 Detete THILE ‘ [ change [ Addition
NAME Alejandro M, De Quesao{du HAME
STREET ADDRESS | 34 35 /30 ysh ore Blvd, # /00 STREET ADDRESS
CITY-$7-2 Tamps . Fi 32409 G- ST-2P
i Directal [ Deete o Dl change [ Adetion
NAME Dano. L, ShHhirce M. HAME ‘
smectaoomess | /0 G Ba Y shore 5 Ved ‘ STREET ADDRESS
CITY-ST-2P “’E“qmpa’\ &4 334 éé CITY-$T-2IP ] .
THLE Secredg PY‘"T reastrer [ Delete TILE [J Change  [] Addition
we |\ Tohy Sthekman |
STREETADDRESS | | & Paywcod Drive, STREEE ADDRESS
or-stw® | Py I Harbor (EL 34483 oTY-§T-2P
TILE ! ‘ Dloee 8 me Michengs 7 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P . CITY-§T-2IP J
TITLE . ] petete TME - 7 change  [7] Addition
HAME HAME
STREET ADDRESS ' - | STREET ADORESS
CITY-§7-2P CITY-5T-2P
TILE [ Delete TI7LE [J Change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 _ CITY-S5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 eifect as if made under oath; that T am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an atiachment with an address, with al! other like empgivered, '

'SIGNATURE: A ( o~ . ’7’//6//6(

(€| ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate ¥ v Daylime Phone &

CR2E034 (11/00)



