.2000 UNIFORM BUSINESS REPORT (UBR)

« FILED
DOCUMENT # A 9900000 /20 N\
1. Entity Name . A l' 22, 2000 8:00 am
Tower ART CENTER AT LATINV Quasla g ecretary of State
) 04-22-2000 90113 035 ****g] 25
Principal Place of Business Mailing Address
150% S.w. gfl SK Miawy </ 23135
00035487
2. Principal Place of Business 3. Mailing Addreiss
15cgS.w, STLSE Mawi Fl. | The Saw@
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - | cCiyaState 4. FEI Number Applied For
hasn ~- | o 65-0932 € ¥¢ Not Appiicasie
ng 3 19 S COEW S A Zip v Country 5. Certiticate of Status Desired O ?g’.;esmﬁgﬂﬂonal
6. Name and Address c"f Current Registered Agent - 7. Name and Address of New Registerad Agent -
’ Name

Rene Cobnornod

Jdaol S.w. 17l LT
Miawyj F /. 33/3%

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice ar fegiétered agent, or boih. in the state of Florida.

SIGNATURE
Signature, typed or pnniac nama of registerad agent and btk it applicable {NOTE' Registered Agent signature requirad when reinstatng) DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, Added to Fees
w0, 0T OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PAES, [ pelste HILE [ Change [ Addition _8,:
NAME rme A nao lo NAME 5:’:«
STREETADDRESS | [ '7 0O S.w/ /g g &+ STREET ADDRESS o
oTY-§1-21P Miawi £, 33176 CITY-ST-7IP §
TITLE WLCE ‘_’fDA £s5. ' 7] Detete TITLE [ Change [ Addition | O
NAME cespiL R, 5070 NAME
STREETAGDRESS | #7222 S ewilla_ AV 2. STREET ADDAESS
ovestzp | Coned Gubies, FI. 33j3% CINY-57-21P
TE [ Detete TIE JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 velete TITLE (D changs [ Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-57-2IP
TMLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE o ] Detete TITLE O Change L Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-ZIP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0. Florida Statutes. | furtber 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with alf other like empowered.

SIGNATURE;

RE’W V.2 C€sAR R.SoTe

Y1700  (205)46i-$692

SICMATIIDE ANOTYPED OR PRINTENR NAME AF SICMKMING AFERER OR DIRECTOR

Dats Davvime Phone #



