@ UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT,# N3S>0O

1. Entity Name

TGLES)H BUENAS NUEVAS
ASanBLEAS De Diog, [INC.

‘.:"‘*. FLAR

FILED

Principal Place of Business Mailing Address

W) Weer X Mvewves
Watepdy T 2201

03..%.?421 PH b 06
SECREMM Or Svan

~..

2. Principal Place of Business 3. Mailing Address

(222 W. LP;\ <7

ALLARESSE 1

| 0f &

DO NOT WRITE IN THIS SPACE @ ,'05

B30/

TSl

X -~ $8.75 Additional

5. Certificate of Status Desired )
Fee Required

Suite, Apt. #, etc. ' Suite, Apt. 4, etc.

City & State ity & State 4. FE Number Applied For
,lj—l ﬂ L_Eﬁ- }Q\';ﬁ >.) Q'/' 7 Mot Applicable

Zip Country

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

1333 Wese > =T
\JrfAuEPrH L :330’9*

RV Davier . QYerhbaNde=.

“Name

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

City

FL Zip Code

SGNAT@ K

. The above named entity submils thig stalement for the purpose of changing its registered office or registered agent or both, in the state of Florida.

///"//93

CR2EQ37 (11/00)

typs'a/of nrmléq’na f 1 gislered ent and title if applicable. (NOTE: Registered Agent signalurg required when reinstaling) DATE
i FILE No'w; : 8. Election Campaign Financing $5.00 may Be Make Check Payable to-
- FEES $64:25—rtomiamerin Trust Fund Contribution.. ] Added to.Fees e cme - Dopartment:of. State =
10. 7 ’ QOFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFF! CERS AND DIRECTORS IN 10
me e mE . _— O Change 1 Addition
NAME \’}emﬂnbt DRU\QL» % NAME r.._.":i_ B..(‘g 5} ; I ! !=L ﬂ'!l I
STREET ADDRESS | | 33 ‘-Qg STREET ADDRESS 01240301038 E-—-DL!'S #J‘- 1 3‘1 o
CrtY-§T-21P TAL E"ﬁ_ﬁ‘ :F:T/ 330 > CY-ST-2i7
TE &D ] Delete TITLE CJchange  [] Additicn
HAME é?QN)P\NB De"-‘)__ Su_ghmﬂ_ NAME
STREET ADDRESS L) 5—r : o~ || STRESTADDRESS | -
CITY-§T-2IP ‘_? j;__ CITY-SF-2IP
\A Lem-F 3‘:7, =20
TITLE [C1 Delete TITLE [Jchange [ Adaition
NAME 'B Sy 1_—-('0 CeoReE NAME
STREET ADDRESS "'F(a M (s A—\)‘E STREET ADDRESS
oY -§T-21P A, 7 7‘)%@ | F GITY-ST-21P
TITLE 5 TITLE [3 Change ] Additicn
NAME "DDL,\\DG')UE’)» &)—&8 NAME
STREET ADDRESS ‘[E £ W H_ 3 '7 >T- / STREET ADDRESS
CITY-§T-21P o= =230/ oITY-ST-2P
TITLE [ pelete TIMLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-5T-2P
TIMLE [3 oslete TITLE [Jchange [ Adaition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

of the corpaoration or the receiver or frustee empgweye
changed, or on an attachment with an addregs, wWith §

SIGNATURE: m&

GOiher like empowered.

12. ) hereby certily that the information supplied with this fiting 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 isfrue and accurate and that my signature shall have the same legal efiect as if made under oath; that  am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1//%/% (Ze0) 519 - 762>

glgwﬂﬁ ANDTYPED bR ﬁ?ﬁbﬁ E OF SIGNING OFFICER OR DIRECTOR Dat P
L S O :f"_n -y TN - ate ~”Daytime Phone

R

!



ML Ded 714 fe c-a’//
m poney MVW

L/ Mdﬂéﬂ/ 7o OTRS [£00=.

TALMUB/ZW




