2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42340 , Jan 26, 2001 8:00 am
- Envhane Secretary of State

¢

Principal Place of Business Mailing Address
4444 EDGAR PARK AVENUE 4444 EDGAR PARK AVENUE
EL PASO TX 73904 EL PASO TX 79904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE| Number Apgplied For
65-0253251 Not Applicable
Zie Country Zip Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
A - R ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, CHARLES 0" JR. Street Address (P.O. Box Number is Not Acceptable)
1300 NW 167TH ST
MIAMI FL 33169
City FL Zip Code
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
Slgnature, typsd or printad nama of registered agent and litle if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ... Trust Fund Conlribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Change (] Addition
NAME ALLEGRETTO, RICK NAME
sTReeT ADoRESS | 7131 SAN MARINO DRIVE STREET ADDRESS
CITY-ST-2IP EL PASO TX 79912 CITY-ST-2IP
TME DST O Deiete TITLE O] Change [ Addition
NAME SINKE, ADRIAN NAME
streeT aooRESS | 853 EL PARQUE STREET ADDAESS
erv-st-2¢ ~ | EL PASO TX 79812 - cvstae
TITLE DV O pelete TIMLE [J change  [] Addition
NAME LANDIS, WILLIAM A. NAME
streer anoress | THICKETT PLANTATION STREET ADDRESS
CITY-ST-21P ST. PHILIP BA CITY-5T-2IP
TTLE 3] [ Delete TITLE [ Change [ Addition
NAME ALLEGRETTC, JOHN NAME
stReeT AD0RESS | 6312 TOLUCA DRIVE STREET ACDRESS
CITY-ST-2IP EL PASO TX 79912 CITY-5T-7IP
ME D [ pelete TIILE [JChange [ Addition
NAME MAIFIELD, MARYBETH NAME
STREET ADDRESS | 2928 GRANT AVENUE STREET ADDRESS
CITY-ST-2IP EL PASO TX 79930 . CITY-ST-2IP
TITLE . 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all othe#tke empowered.
SIGNATURE: 3 :
N suhen’

'ﬁEC AR // 9 /o1 G15-757-3357

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

3

CR2E037 {10/00)



