“200% UNIFORM BUSINESS REPORT (UBR) FILED

¥

: i
DOCUMENT # /9500000 28 %7 / Apr 17, 2001 8:00 am
! - Fl
Howse OF JESus CHRIST, T ecretary of State
OWE R HMOWSE A
. PR 04-17-2001 90020 048 ****70.00
Principal Place of Business Mailing Address
199aa FT. DADE AVF, 19233 £7. D POE A
BROKSVILLE, FL, 3¢6u BROKSULLE £,
3960/ LRI
~ AD043603
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 Applied Far
. 50.3349723 7 4 Net Applicable
Zp Counry 2 Country §. Certificate of Status Desired il $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, TESSICH ,
, q 3 2 & FT DH ﬂ E Street Address (P.O. Box Number is Not Acceptable)
5RDO L:'S UILL E‘ FI-,S}%D/ City FL. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
~LSL( ( a\m’ﬂlg ~ C |
siGNATURE A (R JEssicn CASTILLD Y_ps—201|
Slgneﬁere. typed or printed name of registerad agMWe if applicable. {NOTFE: Registered Agent signature required when rainstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to.
FEE IS %$61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIF(L)ERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 10 =
TOILE D 1 Delate TILE - Ocnnge [ Acdition |
e CosTiiLe, JE SS/Cp e <
SRETADORESS | [Gm a FTT DAPE AUE, STREET ADDRESS &
CITY-ST-2/P BROOKS DILE BL,. 3vLPS CITY-ST-2IP &8
it o
TITLE D (1 Detete mMLE O change 3 Adoition %
HAME LoPeEz PATERICIA o NAME
sweeTaooRess | QY Ay | FUERBREEW ANE, STREET ADDRESS
CITY-S1- 7P Rrooks VillE gL 34! CITY-SF-2IP
TITLE D . _ O petete TITLE . [ Change  [] Addition
NAME CﬁSTﬁU LILLE NAME
STAEETAOCRESS | Q9 2 ‘ % STREET ADDRESS
| B L BADE AYE
TITLE T 4 T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
oITY-ST-21P il e e e i = s feomysTe e - .l -
TITLE ‘ ; [ palets TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | arm an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 o Block 11 if

changed, or on an attachment with an addr't'ass, with all othwm J—'E&S‘ w CHST‘ LLo : 353 _ 7@?)
SIGNATURE: __ ¥ DQACD,, 4-05-0 | So22

SIGP}ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




