P

2"60’? UNIFORIV BUSINESS REPORT (UBR)

DOCUMENT # 'L-99 000001740

1. Entity Name

Trusiness AND SeERViCES
TNTEENQGTIONAL

L.

Principat Place of Business

8829 S.W 215 Lane

Miawmi, FL. 33

Mailing Address

89

»

L.C.

SAME

2, Principal Place of Business

§€34 swW 2L\5

lan

FS. Mailing Address

€839 SW

215 Lane

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cny &Sale | Ciiy &3late 4. FEI Number Applied For
Hlam‘ R =M\ O‘Ml“‘w {a("\d L e 65 0507’45 *fNot Applicanie®
3 ?,) | g q CO%VQDE Zip 2, 3 lgq CEn[&D 'E 5. Certilicate oi Status Desired m'gfqﬂﬂma'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name .

S ©

Cm TR

AT e e el TV N

S B e e e e

a‘r’o'\‘l AT G ey =T

|— Street Address (P.O. Box Numbcar is Not Acceptable)

8930 5. 215 Lcme.
»«fiam'l/ L 322199

City

Zip Code

FL

SIGNATURE

J Wﬂﬂ"’”

8. The above named entity submils this slaiement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida.

o« ,,gﬁna Teorre S.

(NOTE: Registerza AQENT Signalure [9quiied whern rzinstating)

CATE

N Ld
9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do so.

%wgnalure typed or Linted naﬁeg EE‘#- d Aagent anefote 1l applichole.
7 :

L FILENOWIL

- Atter MAY 1,2001 Fee will be $550,00: :

FEE IS:$150. 00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

(See criteria on back)

i

Make Check’ Payable to Depanment of State .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

GR2EQ34 {1000

e =

t'

s

1. QOFFICERS AND DIRECTORS 12,

LTE ___l MG RM__ — o O oelete. N Tme_ ~ L . o EI Cnange DAaumnn
NAME IO‘{SQ Q@,nq, Lo nang QQ\' KoN L c.*\-‘ NAME =0 o Can i
STREET ADDRESS o9 29 Q Q“Q_ STREET ADDRESS m‘ﬁ@ M B ﬁ
CIY-ST-2P e - Fl L% 318 CITY-S1-21P

| Tine Haav O cetete TTLE - T change [ Aagition
NAME Carolina Torreg de Loz AND NAME
SHEETADDRESS @@ S 415 Lonel STREET ADDRESS
CHTY-87-2P o By - :Fl . 35\%4q CiTy-§1-2iP

e LA G R - [nsletg_g- - K ane . ‘ g . 'gg [:l Addision
- = ._'P

(N_AME Nelson ?\ C.aréc Do\o\s_ C c\s—h o NAME E‘Gn g'g;:r% ’{0’? 113 4___ O =
ST AILALES 163 g7 SN 212 T TR0 BT T T T T | S e e e DU SRl N
CY-ST-2P Miam f - F1 B3E Gf‘ CITy-51-21P o &

TITLE MGA 1 Delete TITLE [ change ~ [ Addition

HAME L 0z :f AcKELINE Tores Dubis HAME

STREET ADDRESS ‘32 < u) ‘ﬂ | 2'-1'1,\ aT- 10> STREEY ADORESS

CiTY-ST-21P H\ mt ) -Fl 53 h? CITY-ST-21P .

THLE [ Deleta TIFLE {Jcnange [ Adaition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TIRE ’ - L1 beleis ™ MWL T[T e v o =[] Change -

HAME -2 NAME

SIMIET ALORESS SIRLET ADGHLSS

Gy ST- 2 CITY-51-21p

13. ! nereby certify that the information supplied with this filing does not qualify [2r the exemption staled in Section 118.07(3)(1). Floiida Starutes. 1 further certify that tha inlormation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or dirzctor
of the corporation or the receiver or tru empowered to executg this report as required by Chapter 807, Florida Siatutes: and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with arf"adgfess, with al \Lr likg'dmpowgred,

SIGNATURE: L & aerrs S FEB 0 6 2001

SIGNATURE AND TYPED GE PRINTED-NAME OF SﬁNING OFFICER CA DIRECTOR Drate | Caytamg PLoe 4




