2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # OO0 Qo FILED
DOCUA MALOCCOPO .S Jun 08, 2000 8:00 am
Puevto Ricar Heritage Tust tute Lac. Secretary of State
_.'4_‘ ' 06-08-2000 90020 042 ****70.00
Principal Place of Business Mailing Address
(80] Corad Wam , st. 214
Miaw, | Flovida 33145 —evu
2. Principal Flace of Business 3. Maiting Address
LrImE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FERNumbgr Applied For
Egb —0_25%7?3(-{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Eg';fqlﬁf;;ﬁo"al
- = - «§,-Name and Address of Current Registered Agent = = v fo—e ~ - .= . T.-Name and Address of New Registered Agent

Rl—dl‘\AVﬂ_ ﬂ. R«db["l f\sg, Name
Q’LS' Bric w [£4 6 vl Streot Address (P-O. Box Number is Not Acceptabis)
Tove~ IXT , Gt :

W ] P&An:\f(, 27I07) 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, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
:ATL.; Lu ig D o (Q’d‘lh/ﬁ% [ Delete L::E [T Change [ Addition
v, i
STREET ADDRESS ! &9 ' CO ol i S “ STREET ACDRESS
CTY-ST-2P V\N—(MM-&_L M I Ay CITY-ST-2IP
e Coleds VeXas v [ o e 3 Change [ Additon
NAME 1 tle NAME
. Al
STREET ADDRESS 23 U N :r w _E__._- STREET ADDRESS
CITY=ST-2 lﬂayltff:d 1—; : Lo ’303:;.’ . orv-si-zp | — - et am e e N
A s
TITLE ._Tar'. () b G‘ L'L ] Deiete TITLE O Change [ Addition
NAME <3 M- FL ad Wﬁ-b* ec ] NAME
STREET ADDRESS % . STREET ADDRESS
omY-S-2P oy wosk IPDV-—L 330y CITY-51-2I
T N i ] Delete T O] change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-8T-2IP |
TE (7 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [J calete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenAVith an address, with al} other like empowered.

SIGNATURE: ATZ LE@U.K@/_Z?(/ gd

g =y —— T A

™ b Mavtme Phera 8

CR2E037 {4/99)



