. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002217 FILED
1. Entiy bame Feb 25, 2000 8:00 am
HIGHWAY SAFETY AND MOTOR VEHICLES ADVISORY COMMI Secretary of State
02-25-2000 90027 030 ****g] .25
Principal Plage of Business Mailing Address
DEPFT OF HIGHWAY SAFETY & MOTOR VEHICLES DEPT OF HIGHWAY SAFETY & MOTOR VEHICLES
NEIL KIRKMAN BLDG [ A-430 NEIL KIRKMAN BLDG / A-430
TALLAHASSEE FL 32399 TALLAHASSEE F1. 32398
PR v e UL OGO
Suite, Apt. #, etci Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 59-3203247 Not Applicable
. zp Country 2p Country 5, Certificate of Status Desired O Eg‘;?q lﬁg&ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name oL
LAMB——ERT ;AN—DRA C - - o Street Address (P.O. Box Number is Not Acceptable)
DEPT OF HIGHWAY SAFETY & MOTOR VEHICLES
NEIL KIRKMAN BLDG f A-430 : :
TALLAHASSEE FL 32393 City EL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE /A7 -Pawd

Slgnature, typed or printed name of‘r'a'-g?st;red aéam and litla if applicabla. [NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TME PD ] Delete TILE DO change T Addition
NAME VILLAMANAN, MANUEL NAME
STREZT ACDRESS |8 155 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-2IP
TILE VD : 7 pelete TITLE ] change (] Addition
NAME PLUMMER, 4 L . NAME
STREET ADDRESS (3500 PAN AMERICAN DRIVE STREET ADDRESS
cmy-st-2P - [MIAMI FL 33133 . . . CITY-5T-2iF

TITLE ) change  [7] Addition
NAME

TITLE STD . O Delere
NAME SILVA, EDDIE

STREET ADDRESS (9740 S.W. 124TH COURT STREET ADDRESS

CITY-S7-2IP M|AM| FL 33186 CITY-S1-2IP

TITLE [ Deiele TILE [lchange  [Z] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

TITLE : [ delata TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1-2IP

suTPted with this filing does not qualify for the exemnption slated in Section 119.07{3)i), Florida Statlutes. | further gertity that the information
gport is trug and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
B grrpowergd (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/8l other like Vemvaﬂered‘
O0/-25-00 305 Alde Z00

-
Date Dayvrg Phone #

12. 1 hereby certify that the infarmalio
indicated on this report or suppglefnental
of the corporation or the receifer or tru
changed, or on an attachrpént ]

CR2E037 (9/99)



