2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
| DOCUMENT # 99000004239 - FILED

1. Entity Name . >

C%'\'SMW% i et OO HAY 16 PH 3: 36
RIVea 7 - “ea SECRETARY OF STATE
TALL AHASSFE, FLORIDA

Principal Place of Business Mailing Address

445 DOUGLAS AVE. STE 20051 445 DOUGLAS AVE.. STE 2005 ,
ALTAMONTE SPRINGS FL 32714 ) ALTAMONTE SPRINGS FL 327140907
2. Principal Place 6f Business 3. Mailing Address ”ll“l“ |’| ||||| l|”| I||” |||” "mlll" ""”m”'"l "“”l" ]"]
Suite, Apt. #, etc.’ | — R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
-..f‘ S 80/@ 9 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese'ggqﬁ:je‘ﬂ“onal
#w_w_-‘mﬁq_Nama,aﬁd Aﬂdress_gl_Currént;Ragislered Agent _ . ___ .- 7._Nama and Address of New Registered Agenl, .__ . _ -
Narne
FEHHEIRA‘ JUAN C . Street Address (P.O. Box Number is Not Acceptable)
445 DOUGLAS AVE., STE 2005-1.
ATLAMONTE SPRINGS FL 32714
TN City ‘ FL [ ZpCode

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

) Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
e - e = = EltE:Nngt'_ FEE 15°$50:00™ "= ; T T T
tah L I :
Make Check Payable to%epartmeni f Bate™ =7 = s e e -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR ' ' 1 petewn TITLE [Jcnangs [ Acaition
AAME FERREIRA, JUAN C NAME ~,
avnext anokess | 445 DOUGLAS AVE., STE 2005- 1 $TREET ADDRESS
cITY-ST-21P ALTAMONTE SPH]NGS FL CITY-87-2IP
me O petotn TITLE (1 change  [] Addition
NAME NAME —
e o | ou o
STREET ADDRESS $TREET ADDRESY I W] e :f;,—— FEa 1l i
CITY- $T-2P . ny-3T-2P “DD-!’ T DD"—DNJ 1 =1 1 q
e T e e L e - Do _ || mie.
NAME : mame o T - Cr e . e
BTREET ADDRESS STREET ADDRESS
CITY-8T- 1P ’ i crY-£T- 1P
TITLE : (3 Detetn TITLE Oechanga [ Additton
HAME NAME
STREET ADIRESS : STREET ADDRESS
- ETY-§1-2P ' CITY- 8T-21P
iy, [ petets TILE [] charge [T Adtition
mig| ) NAME S
“¥tis Anoress - ’ e, STREET AUDRESS P 7“f‘
cirr-bi-ze ) ' GIFY- $T-2IF RN ‘
TITLE C . i 1 petets TITLE [ changs T Adeition
NAME A ’ HAME :
STREET ADDREZS . - STREET ADDRESS
oTY-3T- 2P - CITY- ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
incticated on this report is true and accurate apd that musThature shail have the same legal sifect as if made under oath; that | am a managing member or manager of the
# 10 execute this report as required by Chapter 608, Florida Statules. ,

Daytmea Phona #

ED Shefw  $07-22¢ /52,
. / ofe .

dv  98¥0000

!

CR2E083 (9/99)



