2001 UNIFORM BUSINESS REPOET {UBR)

FILED

1. Entity Name :

DOCUMENT # A 96 00000 /65232

T

Asso daTro0 Clufanvwﬁéﬁzggufaj £DOM, TNC.

1

-

Secretary of State

(05-02-2001 90108 020 ****75.00

Principa! Place of Business

Lhiaee L) 33 O/ 2

JHOI W 29 SH - &3

Mailing Address

JYos e 29 S C-S53
;é//aloaln £/. 33D/2

ADDG092Y

~[” 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
) N/;.:]. . Mot Applicable
Zi Count Zi Count iti
P Ly AP ountry 5. Ceriificate of Status Desired &, $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

/Qoa/r,7ugz/ Jua—u G
Yoy W 295 C-53

sé(/a/.ea[, F/ J30/7

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

City

Zip Code

FL

SIGNATURE

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, ypad of printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating) ) DATE

- FILE NOW:

et e © e et

FEEIS$61.25°

" 8. Electlon Campaign Financing
Trust Fund Centribution.

$5.00 may Be o

Added to Fees Department of State

. .Make.Check Payableto. . =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ~OFFICERS AND DIRECTORS 1.
TILE DHP J Delete TITLE [J Change ] Addition
NAME &oa/ﬂ guez, Juvan G NAME

" STREET ADDRESS 1 ¥/ w 29 s+ C-&3 STREET ADDRESS
CITy-5T-2IP trdSeah [/ 330/2. CITY-ST-7IP
TITLE ‘DV\/ . Louis [ pefete TITLE [ Change [ Aaditicn
NAME 1O EC NaE :
sreeraooRess | 202 0N w HMramj (_‘% ‘# J &/ Z STREET ADDRESS
CITY-S1-2P Y 02728 £/ 33/40 CITY-ST-2P _
TITLE s 7 Delete TITLE [J Change (7] Addition
NAME IDQ 05 /Q S - IQ odg/ %\‘} NAME ’
SRETA00RESS | s Do Sw) /E3 et o SO STREET ADDRESS
CITY-3T-2P Meam, (£ 32/93 CITY-§T-2ZIP
TITLE T . [ Delete TITLE J Change [ Addition
NAME 7 ores £Fent/m NAVE
SRETADDRESS | £7¢f2 3 S 52 AvE 200 STREET ADDRESS
CITY-5T-2IP Keeem ; £/ 33/93% CITY-ST-2P
TITLE 2 . 1 pelete THLE []cChange  [J Addition
NAME I eSO, Aaria NAME

TSETADDRESS | PP/ A O -2/ 57 .- -~ -STREET ADDRESS |- — .. - o
CITY-ST-2IP Llraleah Ga relons 22 a/f oITY-S1-21P
TITLE /fd rin, JUGrD & ,wzolj Delete TILE [ change [ Addition
NAME NAME
sweersooness | 4 /027 S Go Tewra STREET ADDRESS
CITy-$1-2IP APtzns £~/ 33773 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

SIGNATURE:

OU-13 -0/ (or)23/- 0445,

—4/140” G. /F—qéb,u..

SIGNATURE 54D TYPED OR PRINTED NAME OF SIGNI

Date Daytime Phorle #

FFIGE’RPB-NREG‘FOR
<2

May 02, 2001 8:00 am

CRZE037 (11/00)



