204 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N 4465F i e

FILED
T0MAY 13 P 2: 2g

Vatelans of Porews 1 War’

Prncipal Place of Business , Mailing Addrass

W 2.0 £
437 sew 20K4 U 3785 20K N SECRETARY 1
Mmidmi PL 33127 Moo i FE 33127 TALLARASSEE. FLoRBA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
- S-028/U1é ot Applcebie
Zi Countr Zi Count i
D y P wniry 5. Certficate of Staws Desved []  90+79 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent

Name

Beguwcle,s/ Estebas M.

Stree! Address (P.O. Box Number is Not Acceplable)

437 sw 20 Road
mami, Fe. 33129

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or priniaa name of ragistered agent and Litle if apphcable [NOTE: Ragisiarec Agent signature required whan reinstating) DATE

S T

.

ake/Check Payabie to= = .. .

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees Department of State .| e -
. il R e IR T
] OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WV }
TILE o330 [ Delete TITLE Change (] Addition
NAME Vel 4 Rq";"“:,r NAE <01 BDBBS?EIE
sectaooness | 3829 T 2k €T STREE AODRESS 0S/14/10~-01002--010 #461.25
CITY-ST- 2P Miam', Fé. B3i7b CiTY-ST- 2P \
TILE D SQSG F h K 1 Detete TILE. [ Change ] Adaition
NAME (4 now . NAME
STREET ADBRESS qe2s NW FCA STREET ADDRESS
avste  (Hialea l,‘ FL 2 3 ols ety St-ip
iLE » [ Delete TITLE O Cnange (T Addizon
. [Bearvvided, C. Moecclo —
smectaooness | B0 BT SU F2 C‘f', STREET ADDRESS
NI\ fene Ehe B3LE5S crv-r-20
e » Bez WV idey 'E,& éa N n&:l Delale TME O Crange  [] Addwion
NAME P - NAME
STREET ADDRESS 437 Sead 20> K4 STREET ADDRESS
oreS2P | My erd 2 FZ. 33 2 ?\ cITy-S1-2p
TITLE W . o . O pelete THLE [ Change [ Aadilion
NAME e‘ v ﬂ, Mayim A L NAME
sineeraooness | J RGO P @ 2P ALZ STREET ADDRESS
CITY-ST-2P M R} K& BRI77 CITY-T-2P
T 7 Delete THLE [ crange [ Adaition
NAME £
STREET ADDRESS TREET ADDRESS
CITY-ST-21P cirk-ST-2p

ing does not qualify for theg exgmption stated in Segjion 119.07(3)(i), Florida Statutes. | further certify thal the information
and accurate and that my gigngture shall have the same legal effect as if made under oath: that | am an officer or director
powergd Lo execute this repar eqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 s

12. | hereby certily that tife information supplie
indicaied on this repdrt or supplementalre
of the corporation or the receiver of truslqe
changed. or on an attaghment with an ad

SIGNATURE: C . | Bewwvidsy Sotoben 4250 3¢ 9541337

NS e Ageant Manued € Mise, .l».‘/@:rf:y H237

CR2E037 (11/00)




